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(22 communications are received with the understanding 
that they are contributed exclusively to Tue Laryncoscorg. 


THE OPERATIVE TREATMENT OF PHARYNGEAL ADENOIDS* 
BY H. V. WURDEMANN, M.D., OF MILWAUKEE, WIS. 


Ophthalmic and Aural Surgeon to the Children’s Hospital; to the Milwaukee County Hos- 
pital for the Chronic Insane; Member of Committee on Ophthalmology and 
Otology of the Wisconsin State Medical Society, 1898, Etc. 


In the greater majority of children the adenoid structures of the 
pharynx are of appreciable size, but usually diminish during or after 
the period of adolescence. If persistent or enlarged sufficiently to 
cause nasal or Eustachian obstruction, or if their crypts and glands 
show a tendency to become inflamed and thus cause unpleasant 
symptoms, they may be deemed diseased and are applicable for 
treatment. The necessity for removal of adenoid growths in the 
pharyngeal vault was not recognized until a few years ago; I did not 
myself pay proper attention to it during my first five years of special 
practice, but during the last five years my experience with the opera- 
tion has been rather extensive. Nature cures many cases of adenoid 
disease in the pharynx, hypertrophied pharyngeal, faucial and lin- 
gual tonsils, by absorption during and after adolescence, It is only 
when symptoms of post-nasal and nasal catarrh, mouth breathing and 
deafness appear that cases come to the notice of the physician. 


*Read before the Wisconsin State Medical Society, Milwaukee, May 5, 1898. 
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Effective treatment of pronounced adenoid growth or hypertrophy 
of the pharyngeal tonsil is essentially radical and surgical. Local 
medicinal applications are not to be considered in this connection as 
they are only palliative and no permanent benefit is gained by their 
use. Cleansing with antiseptic-alkaline solutions by the patient or 
‘home treatment before and after operation is a necessary adjuvant. 
The administration of the iodide of iron is frequently indicated and 
all cases require regulation of diet and regimen. 

I have the record of 247 cases in which pharyngeal adenoids of 
sufficient size to warrant some procedure for their removal were 
recognized, 189 of these have been operated upon, and without ex- 
ception all with the most satisfactory results. The following table, 
which probably embraces more cases than any other hitherto pub- 
lished, has been compiled from my books, most of the cases occur- 
ring during the last five years: 

TABLE OF PHARYNGEAL, ADENOID CASES. 


||Operation 
Anesthesia. advised, 
Age. (Total Op-| but not |Operations|/Total 
Chloro- Nitrous | erations. accepted| not ad-|| cases. 
Local. | or defer-| vised. 
red. 
Under 1 
year 5 5 1 6 
1 3 3 2 5 
2 1 1 : 1 2 
8 8 8 3 3 14 
4 13 13 5 2 20 
5 17 17 6 1 || 24 
6 16 16 1 
7 18 18 5 | 23 
8 13 13 3 | 16 
9 14 14 3 1 | 18 
10 Z5 3 28 2 2 32 
11 11 2 13 2 15 
12 8 2 10 2 12 
13 6 1 7 3 10 
14 4 2 6 6 
15 3 2 5 5 
16 2 1 3 3 
17 2 1 3 3 
18 1 1 1 2 
19 a 1 2 2 
20 1 2 2 5 5 
21 1 1 2 2 
25 1 1 1 
27 1 1 1 
35 1 1 1 
36 1 1 1 
38 1 1 
172 196 37 14 247 


It shows that this affection is essentially a disease of childhood, a 
large proportion of cases applying for relief about the tenth year. 
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Six cases occurred under one year, whose history showed that the 
pharyngeal occlusion began a few months after birth. Most cases, 
however, are first apparent about the fourth or fifth year. The affec- 
tion is much less common after the fourteenth year, but few being 
observed after twenty years of age. It occurs in about equal pro- 
portion in male or female children. Cases in which these structures 
persist after the thirtieth year may be looked upon as exceptional. 

Preparatory treatment of the patient in those cases which do not 
accept immediate operation is dietetic and hygienic, together with 
the administration of iodide of iron or hydriodic acid and simple 
cleansing of the nose with warm Seiler’s, Dobell’s or other appro- 
priate cleansing solution. The day before operation the nose and 
naso-pharynx are kept clean by similar procedures. 

Most children under the age of adolescence have been operated 
upon by chloroform anesthesia, assisted by suggestion; a few whiffs 
of the vapor, together with suggestion to sleep, being sufficient to 
control nearly ali children, The co-operation of the patient is a pos- 
itive advantage, and in but few has it been necessary to induce pro- 
found anesthesia, A small number of cases have been given nitrous 
oxide gas, but the anesthesia thereby produced is so short as to mili- 
tate against a thorough operation. The few adolescents or adults 
have been operated upon as office patients under local anesthesia by 
ten per cent solution of cocain. For general anesthesia the patient 
lies prone, the head being kept on one side to allow of drainage of 
blood into the mouth, from which it is readily expelled through the 
efforts of the patient or attendants. The subject not being fully 
narcotised is always able to respond to orders to spit out the blood 
and blow the nose free of clots. 

The operation preferred is a combination by the large ring knife 
of Gottstein or Gruber, the pharyngeal forceps and the finger nail. 
After induction of anesthesia the child’s mouth is held open by the 
mouth gag. The left forefinger is inserted into the mouth and naso- 
pharynx, the ring knife being held in the right hand, the ring being 
guided over the middle of the growth by the left index finger. By a 
rapid downward motion the main mass is severed and usually brought 
forward into the mouth. One sweep of the ring knife to either. side 
is then made, the left forefinger being inserted to feel if any tags of. 
tissue remain which are removed by the forceps. The toilet of the 
pharynx is completed by scraping with the surgeon’s asepticised fore- 
finger nail. 

The operation is very bloody, hemorrhage ensuing from half ounce 
to half pound immediately after the use of the ring knife. This oc- 
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cludes the view so that it must be largely done by the sense of touch. 
This hemorrhage usually fills the nose and mouth and bespatters the 
operator. In the several hundred operations that I have done there 
has been no case giving rise to any anxiety on this account. Imme- 
diately after removal of the growths the nose is douched by a hot 
antiseptic solution which cleanses away the clots and shreds of 
adenoid tissue and stops the hemorrhage. The after treatment in all 
cases has been the use of the same warm solution applied every few 
hours by the glass nasal douche cup or atomizer. 

By this operation, all of the growth being removed at one sitting, 
we are usually able to dismiss the patient within a few days. In some 
cases, especially in adolescents who are sufficiently brave to have the 
operation done under local anesthesia, by the aid of illumination and 
the throat mirror, we may do the same procedure as has been de- 
scribed, and a few days later remove any remaining tags of tissue by 
the small curette and curved forceps. In a few cases the after appli- 
cation of chromic acid, nitrate of silver or the galvano-cautery may 
be made to expedite a thorough cure. Adolescents and adults with 
this disease, generally have sufficient turbinal hypertrophy and septal 
distortion to necessitate further procedure. In most cases hyper- 
trophied faucial tonsils exist which are ablated at the same sitting. 
The whole procedure takes but a few minutes. Indeed I have a num- 
ber of times successfully removed both faucial tonsils and pharyngeal 
growths in the brief period of unconsciousness afforded by nitrous 
oxide. 

My experiences with uncombined methods, with small curettes or 
the ecraseur or fingér-nail alone, the galvano-cautery or chemical 
methods have been unsatisfactory. An operation in which several of 
the instruments are used, varied to suit the occasion, is the best. I 
have no patience with the standpoint of those operators who deem it 
necessary to have a number of sittings, as in the majority of cases 
we are enabled to clear the naso-pharynx in one sitting and one op- 
eration. 

The results of these operations are usually immediate. The per- 
nicious habit of mouth-breathing is rapidly overcome and the benefit 


of free nasal respiration and drainage is soon evinced by improve- 
ment of facial appearance, the dull stupid look disappearing and the 
children becoming bright looking and more intelligent. The air be- 
ing warm and purified, the tendency towards colds and catarrhal af- 
fections is lessened and, as it is known that many infectious diseases in 
children are acquired through the upper air passages, the liability to 
infection is lessened and many attacks of sickness are saved. If the 
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deformity of chicken-breast has already been established it is soon 
corrected through the proper breathing obtained. The respiration 
being deepened, the blood and tissues are more thoroughly oxy- 
genated and the children rapidly gain in general health and weight. 


One of the principal reasons why the aurist is consulted in children — 


having this condition is on account of deafness. This is due to ob- 
struction of the Eustachian tubes. Subacute and chronic aural 
catarrh with deafness, tinnitus, errache and vertigo in children is 
most commonly caused by obstruction of the Eustachian tubes, due 
to adenoid disease in the upper part of the pharynx and is rapidly 
cured by removal of the obstruction and a few subsequent inflations 
by the Politzer bag. Many cases of acute and chronic suppurative 
disease of the middle ear with perforation of the drum-head have 
their origin in the infection from obstruction by pharyngeal adenoids 
and a cure cannot be obtained by local ear treatment without removal 
of the cause. 

There are few children of tender years who have nasal catarrh. 
The so-called catarrh is generally in the naso-pharynx and is due to 
adenoids, which after removal in very young children needs no fur- 
ther attention, but in older ones subsequent treatment is necessary. 

I have had no unpleasant complications. There have been no cases 
of suppurative otitis media following any of my operations. I have 
seen and subsequently treated two such cases occurring after op- 
eration by other men whose standing, however, should allow of no 
criticism. In a small percentage of cases there has been slight fever 
for one or two days after the operation, due to slight infection and 
in these there has been delayed healing, but in no case has 
there been any unpleasant symptom after a week. As far as can 
be ascertained there have been only three instances where the growth 
has been insufficiently removed or in which it recurred in an amount 
large enough to warrant further operation. I have seldom made a 
secondary operation in cases which had previously been operated 
upon by others. 

The results achieved by removal of naso-pharyngeal obstruction 
due to adenoid growths are so brilliant, and the risks are so slight, 
that when indicated and properly done, there is no more successful 
and immediately satisfactory surgical procedure. 

128 Wisconsin Street. 


SINUSITIS NASI.* 


BY JOHN M. INGERSOLL, A.M., M.D., CLEVELAND, O. 


Lecturer on Rhinology, Laryngology and Otology in the Medical Department of 
Western Reserve University. 


It is the purpose of this paper to report sixteen cases of Empyema 
of the Accessory Cavities of the Nose, with their histories and symp- 
toms, the treatment instituted, the results obtained and the bacteri- 
ological finding, rather than to discuss the subject theoretically or 
review the literature relating to it. 

Case 1.—R. B., male, age twenty-six. The patient contracted 
syphilis six years ago. Eight months before he was first seen by 
me, the bicuspid teeth in the left superior maxilla became sore and 
loose and the second bicuspid was extracted. For three weeks small 
spicule of necrotic bone were discharged from the alveolus of the 
removed tooth and a fistulous tract was established between the 
mouth and the left antrum, through which there was a profuse puru- 
lent discharge. At the same time there was a syphilitic destruction 
of the left inferior turbinal and adjoining antral wall and a perfora- 
tion of the palate. When first examined by me, the right side of 
the face was swollen, particularly over the antrum, and was exceed- 
ingly painful. The right eye was closed by the swelling and pus 
was slowly oozing from the puncta lachrymalia. There was a small 
gumma involving the right inferior turbinal and a profuse purulent 
discharge in the right fossa. Experimental puncture of the right 
antrum confirmed the diagnosis of empyema. In washing the antrum, 
a little pus and water flowed out through the puncta lachrymalia, 
showing that there was a direct communication between the nasal 
duct and the antrum. The antrum was opened through the canine 
fossa by Dr. Crile, and, as the ostium maxillare was somewhat 
occluded, a counter opening was made into the antrum through the 
inferior meatus. ‘The antrum was then freely washed several times 
daily with a five per cent boric solution and rapidly increasing doses 
of potassium iodide were given. The swelling and pain on the 
right side of the face disappeared and the purulent discharge from 
the antrum rapidly decreased. The patient has reported to me three 
times during the past year to continue anti-syphilitic treatment but 
has had no return of the antral trouble. This was evidently a case 


*Read before the Cleveland Medical Society, February 28th, 1898. 
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of antral empyema secondary to syphilitic necrosis. In the pus ob- 
tained from the antrum by puncture there were numerous streptococci 
pyogenes, capsulated diplococci lanceolatus, and short thin bacilli 
(probably Friedlanders’) all pathogenic for guinea pigs. 

Case 2.—D. M., female, age fifty. Two months before the pa- 
tient was first seen, she had influenza and had since had a continuous 
purulent discharge from the right nasal fossa, accompanied by pain 
and tenderness in the right antral region and headache. The right 
antrum was punctured and the diagnosis of antral empyema con- 
firmed. A permanent opening into the antrum was then made 
through the inferior meatus and the antrum washed twice daily with 
a ten per cent solution of hydrogen dioxide. The anterior eth- 
moidal cells were also involved and were thoroughly curetted. The 
discharge decreased steadily and at the end of two weeks had ceased. 
In this case the empyema was secondary to influenza. The pus con- 
tained the staphylococcus pyogenes aureus, pathogenic for rabbits, 
and the influenza bacillus. 

Case 3.—M. W., female, age forty-two. The patient has had a 
purulent discharge from both nasal fossz for more than twenty years. 
About the time the purulent discharge first appeared in the nose, 
she had all her upper teeth extracted, as they were all badly de- 
cayed. When first seen by me both nasal fosse were filled with 
polypi and one large polypus filled the naso-pharynx. Nasal respi- 
ration was impossible, the sense of smell was lost and tinnitus aurium 
was constant. The polypi were all removed; the left antrum was 
then punctured and six c.c. of thick, stinking pus obtained. A few 
days later the same condition was found in the right antrum. Both 
antra were then opened through the inferior meati, but these open- 
ings showed a continual tendency to close and so the antra were 
drilled into through the mouth, just above the alveolar processes and 
aluminum tubes inserted through which the patient washes her antra 

‘daily. The ethmoidal cells on both sides were involved and were 
curetted. The anterior end of the left middle turbinal was removed 
and the left frontal sinus treated through the nose. The same treat- 
ment is now being carried out on the right side. The history sug- 
gests dental caries as the probable cause of the empyema in this case. 
Pus from the antra and left frontal sinus shows streptococci pyogenes 
in pure culture in large numbers, pathogenic for rabbits. 

Case 4.—C. N., male, age seventy-one. The patient gave a his- 
tory of purulent discharge from both nasal fosse for forty years. 
Recently after an exposure in the rain the discharge from the right 
fossa ceased suddenly and he immediately began to feel some pres- 
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sure around the right eye which steadily increased and within thirty- 
six hours the pain around the eye and frontal headache became very 
severe, and the eye was pushed forward and outward. In this con- 
dition he visited three physicians, by one of whom the diagnosis of 
cancer was made and an operation urged but refused. Meanwhile 
the pain and exophthalmus increased. Dr. Sherman was then con- 
sulted and the diagnosis of frontal and ethmoidal empyema, with 
retention was made by him and the right frontal sinus was promptly 
opened externally and the ethmoidal cells on this side curetted and 
free drainage into the nose established. The pain and exophthalmus 
rapidly decreased. Puncture of both antra confirmed the diagnosis 
of bilateral empyema and the antra were opened through the alveo- 
lar processes of the superior maxilla. The pus contained the stref- 
tococcus pyogenes and the staphylococcus pyogenes aureus. The 
patient finally drifted into the hands of a Christian scientist and died 
of septicemia. 

Case 5.—R. W., female, age fourteen. Two weeks before the 
patient was first seen she had a severe coryza, followed by a con- 
tinuous purulent discharge from the right nasal fossa, some pain over 
the right antrum and headache. After careful examination the right 
antrum was punctured and about four c.c, of pus were obtained. 
Much to my surprise, after this single washing of the antrum the 
purulent discharge ceased entirely, and at the end of three months 
there had been no return. Cultures from the pus showed the dif/o- 
coccus lanceolatus and a bacillus, apparently the psuedo-diphtheria 
bacillus, which was not pathogenic for animals. 

Case 6.—R. H., male, age thirty-two. Four years ago the pa- 
tient had influenza and has since had a purulent discharge from the 
right nasal fossa, frequent attacks of right-sided facial neuralgia, 
with extreme tenderness over the right antrum, persistent severe 
headache and general malaise. The second bicuspid tooth on the 
right side had been removed two years previous. The antrum was 
opened through the alveolus of the removed tooth and a tube in- 
serted. The patient washed the antrum twice daily and four months 
later, when he was first seen since the operation on the antrum, he 
reported complete relief from headache and neuralgia, a marked im- 
provement in general health, and only a very slight discharge from 
the antrum. Cultures from the pus obtained at the time of opera- 
tion contained the staphylococcus pyogenes aureus in pure culture. 

Case 7.—L. W., female, age twenty-two. For the past three 
years she has had trouble with the first and second bicuspid teeth in the 
left superior maxilla. The gold crowns put on by her dentist had 
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been coming off continually and the gums were sore and ulcerated. 
There had been a continuous purulent discharge from the left nasal 
fossa for fifteen months. About six c.c. of creamy pus were ob- 
tained from the left antrum by puncture. The first and second 
bicuspid teeth were then extracted and the antrum opened through 
the alveolus of the second bicuspid and a tube inserted. The fangs 
of both teeth were badly decayed. The antrum was washed twice 
daily by the patient with a ten per cent boric solution, and at the 
end of four months the discharge had ceased and the tube was re- 
moved. Fortwo months the antrum gave no trouble whatsoever ; 
there was no discharge into the nose or mouth, The patient then 
had a coryza with a return of the discharge from the antrum, which 
ceased again after washing for three weeks, and for the past four 
months there has been no discharge. Cultures from the pus showed 
the staphylococcus pyogenes albus and a fungus growth which was 
not pathogenic for animals. 

Case 8.—M. D., female, age seventeen. The patient is anemic 
and neurasthenic and has an atrophic rhinitis, with only slight crust- 
formation and odor. There is quite a profuse purulent discharge in 
the left nasal fossa, tenderness over the left antrum and headache. 
The left antrum was punctured and about five c.c. of thick pus ob- 
tained. Iron was given internally for the anemia and a spray for 
the nose. The purulent discharge from the antrum decreased, and 
after washing the antrum again at the end of one week ceased en- 
tirely. The atrophic rhinitis of course persists, but there has been 
no return of the purulent discharge ffom the antrum. The staphy- 
lococcus pyogenes albus was found in the pus. 

Case 9.—K. P., male, age thirty-three. Six months before the 
patient was first seen he had influenza followed by a continuous 
purulent discharge from the left nasal fossa, pain over the left antrum 
and headache. The pain had steadily increased and the tissue over 
the left antrum was swollen. About eight c.c. of thick pus were 
obtained from the left antrum by puncture and a permanent opening 
drilled into the antrum through the inferior meatus. The antrum 
was then washed twice daily with a five per cent boric solution. 
Frequently in washing the antrum the outflow through the ostiwm 
maxtllare would stop suddenly, and if pressure was used to force 
the solution through, the patient complained of pain; if some of the 
solution was allowed to run out through the artificial opening in the 
inferior meatus, the washing of the antrum could usually be con- 
tinued. This sudden closing and opening of the ostium maxillare 
should have suggested the possibility of a tumor or something in the 
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antrum which could be floated over against the natural opening and 
so close it. One month after operating on the antrum, facial ery- 
sipelas developed, and a few days later the patient died of septi- 
cemia. At the necropsy the mucous membrane of the antrum was 
inflamed and thickened and oedematous on the floor. At the angle 
formed by the superior and posterior walls of the antrum and about 
in the median line, there was a pear-shaped tumor, about twenty-six 
m.m. long and eight m.m. in its greatest diameter; its point of at- 
tachment was three m.m. in diameter and its pedicle long and nar- 
row. Evidently in washing the antrum this tumor would be floated 
over against the ostium maxillare and so stop the outflow. Micro- 
scopical examination showed the tumor to be an ordinary mucous 
polypus; the pus contained the streptococcus pyogenes in pure 
culture. 

Case 10.—G. S., male, age forty-three. One month before the 
patient was first seen he had influenza, followed by a continuous 
purulent discharge in the left nasal fossa and slight tenderness over 
the left antrum. The antrum was punctured and about eight c.c. of 
creamy pus were obtained. The antrum was then thoroughly 
washed and for three days there was no purulent discharge, but on 
the fourth day pus was seen in the left middle meatus, and the antrum 
was again punctured and washed; this was repeated twice at inter- 
vals of three days and the discharge then ceased entirely. The pus 
contained the streptococct pyogenes in large numbers. 

Case 11.—M. M., female, age twenty-four. Six years ago the 
patient had a severe coryza, followed by a purulent discharge in the 
left nasal fossa; four years later the second bicuspid tooth in the left 
superior maxilla Was extracted and the antrum opened through the 
alveolus of the removed tooth, and washed daily with marked relief, 
but a slight purulent discharge from the antrum still persisted. The 
opening through the alveolar process into the antrum, which had 
been gradually becoming narrower, was enlarged and a tube in- 
serted, through which the patient washed the antrum twice daily 
with a five per cent boric solution and the discharge has now ceased. 
The pus from the antrum contained the staphylococcus pyogenes 
albus in pure culture. 

Case 12.—M. V., male, age eighteen. The second bicuspid 
tooth in the left superior maxilla was badly decayed and for one 
month there had been a purulent discharge in the left nasal fossa. 
About six c.c. of creamy pus were obtained from the left antrum by 
puncture. The tooth was then extracted and the antrum opened 
through the alveolus of the removed tooth and washed daily for two 
months, when the discharge ceased. 
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Case 13.—C. S., female, age thirty. 

Case 14.—A. L., male, age twenty-eight. In each of these cases 
the right antrum was affected, probably secondary to dental caries. 
The diagnosis of antral empyema was confirmed by experimental 
puncture, pus being obtained in both cases and the antra opened 
through the alveoli of the removed teeth. The pus from these three 
cases (12, 13, 14,) was not examined microscopically. 

Case 15.—F. V., male, age seventy-six. About twenty years ago 
the patient had a severe coryza, followed in a few days by headache, 
most marked in the right frontal region. The headache soon became 
excruciating, the tissue over the right frontal sinus and the right upper 
eyelid was swollen and there was an exophthalmus of the right eye. 
There was no discharge from the nose. <A few days later the right 
frontal sinus ruptured spontaneously, about midway between the 
supra-orbital notch and the internal canthus of the eye, and has con- 
tinued to discharge through this fistulous opening. The sinus can 
be freely probed and is unusually large. All operative treatment 
was refused by the patient. The pus contained the staphylococcus 
pyogenes aureus. 

Case 16.—H. C., male, age twenty-nine. After an attack of in- 
fluenza there had been a continuous purulent discharge from the 
right nasal fossa for five weeks, accompanied by headache and an 
uncomfortable feeling of pressure around the right eye. The tissue 
over the middle turbinal on the right side was swollen, edematous 
and exceedingly sensitive, and was covered, with creamy pus. Af- 
fection of the right antrum and frontal sinus was excluded by care- 
ful examination and probing, and the diagnosis of ethmoidal em- 
pyema made. The ethmoidal cells were curetted and the discharge 
was rapidly decreasing when the patient disappeared. 

In the sixteen cases, both antra were affected in two cases; in one 
of these both frontal sinuses and the ethmoidal cells were also in- 
volved, and in the other the frontal sinus and the ethmoidal cells on 
the right side. 

The right antrum and ethmoidal cells were affected in one case. 

The right antrum alone was affected in five cases; the left antrum 
alone in six cases. 

The right frontal sinus was affected in one case, and the ethmoidal 
cells, on the right side, once. 

In five cases the purulent infection was secondary to influenza; in 
three cases it followed a severe coryza; in five cases it was probably 
secondary to dental caries; in one. case it was due to syphilitic 
necrosis and in two cases no definite cause could be assigned. 
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In all cases, in making the diagnosis, the antrum was considered 
first, then the frontal sinus, then the ethmoidal sinuses, and then the 
sphenoidal. 

Whenever the antrum was punctured, a straight trocar was used 
and the puncture made through the inferior meatus well up under 
the middle third of the inferior turbinal. 

The antrum was involved sixteen times in all; once, in an acute 
case, it was treated by an opening through the canine fossa, with 
complete cure; five times it was treated through the inferior meatus 
with four cures in acute cases and marked improvement in the fifth, 
a chronic case. In ten cases the antrum was opened and treated 
through the alveolar process of the superior maxilla, with three 
cures in one acute and two chronic cases and marked improvement 
in five chronic cases, in two of which both antra and the frontal and 
ethmoidal sinuses were affected. 

The frontal sinus was involved four times in chronic cases; once 
alone, and all treatment was refused by the patient. In one case the 
antrum and ethmoidal cells on the same side were involved and the 
frontal sinus was treated by an external operation with marked im- 
provement. In the third case, both frontal sinuses, as well as the 
antra and ethmoidal cells, were involved and the frontal sinuses were 
treated through the nose, with improvement. 

The ethmoidal cells were involved in two acute cases; once alone 
and once with the antrum on the same side. In both of these cases 
thorough curettement of the cells resulted in complete cure. In 
two cases the ethmoiditis was chronic; in one the antrum and frontal 
sinus was involved and in the other the ethmoiditis was bilateral and 
both antra and frontal sinuses were involved. In these two cases 
the condition was improved by curettement. 

In the cases in which an aluminum tube was used to drain the 
antrum into the mouth, the tube was made and inserted by J. F. 
Stephan, D.D.S. 

In those cases in which the pus was studied bacteriologically, the 
work was done by Dr. W. T. Howard, Jr., and myself. The patho- 
genesis of nearly all the organisms found was determined by innoc- 
ulation experiments with guinea pigs and rabbits. Tubercle bacilli 
were never found. Besides bacteria and polymorphous nuclear 
leucocytes, which were present, in nearly all cases, large swollen 
cells, epithelial in appearance, were seen. 

50 Euclid Avenue, Cleveland, Ohio. 
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EPITHELIOMA OF THE NASO-PHARYNX. 
BY EDWARD J. BROWN, M.D., MINNEAPOLIS, MINN. 


In January, 1893, E. T. E., aged forty years, in good, general 
health, came to me complaining of tinnitus aurium of some years 
standing. 

I found chronic aural catarrh, right nasal stenosis from a thicken- 
ing of the cartilaginous septum, and at the naso-pharyngeal vault 
two growths, in appearance not unlike adenoid growths, which I 
have seen in other adults. Each had a base about one-half inch in 
diameter and a somewhat greater length, being quite regularly coni- 
cal in shape. In the course of a few week’s treatment these growths 
were removed with cold wire snare with no suspicions that they were 
other than what they appeared—adult adenoids. 

In July, 1896, three and one-half years later, he returned. In 
February of that year, after two days of severe pain in the head, 
there had been a ‘‘noise in the right ear as though the plastering of 
the room had fallen.’’ Noises and deafness had continued ever 
since. He had lately lost weight. The right ear heard the watch on 
pressure, L. at sixteen inches. Bone conduction better than aerial. 
I found both sides of the naso-pharyngeal vault occupied by growths 
somewhat larger than those originally removed, extending to the 
mouths of the Eustachian tubes, and of a dirty white color. Both 
sides of the neck contained enlarged glands. I now learned that his 
mother had died of a tumor in the stomach or abdomen. I made a 
diagnosis of malignant growth and frankly stated the prognosis. A 
part of the growth was snared and submitted to Dr. George Head, 
whose microscopic diagnosis was epithelioma. 

In January, 1897, he again returned. A few days after consult- 
ing me in July, he had sought the advice of a distinguished surgeon 
in a neighboring city. The latter had removed some of the growth 
with his finger, and called the growth ‘‘proud flesh’’ and given a 
favorable prognosis. The growth has extended somewhat, obstruct- 
ing the right Eustachian orifice and involving the posterior wall of 
the vault. The glands in the neck have grown, one being half as 
large as ahen’s egg. He is still at work, and thinks he has not lost 
weight. February 6, the vault is so filled as to make breathing 
through the nose difficult. The soft palate is very hard and stiff. 
Enough of the now soft and cauliflower-like growth was removed to 
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afford breathing space. May 4, has been ill in bed and now has 
severe pains in his head, especially at night. September 14, 1 have 
always dissuaded him from having the glands in his neck removed, 
but he has lately been in the hands of some homeopathic surgeons 
who have removed the glands and given him decided relief from the 
pain in his head. I removed masses of the growth on several occa- 
sions up to October 13. As he now had grown weary of these oper- 
ations, I contented myself during the rest of the time he was under 
my observation—some two weeks—with injections of absolute 
alcohol into the growth, but with no appreciable effect. Death oc- 
curred in December. 


Adenoids as an Etiological Factor in Orthopedic Deformities— 
FREDERICK S. CooLipGe, Chicago—Medicine, July, 1898. 

The author has come across several private cases of beginning 
deformity of a complex type associated with adenoid growths in 
the vault of the pharynx, and cites half a dozen cases to demon- 
strate his point. 

Granted that adenoids might have some connection with ortho- 
pedic deformities, what could that connection be? 

1. Both adenoids and deformities might be an expression of 
degeneracy. 

2. Deformities might occur as a direct result of mechanical ob- 
struction to breathing. 

3. Orthopedic deformities occur in tubercular joint disease, 
which may have had their source of infection either directly or 
indirectly from adenoid vegetations. 

4. Deformity may result directly from reflex irritation of the 
neighboring nerves by adenoid growths. 

5. Lastly and most important, adenoids may cause such a 
lowering of the general nervous vitality that they may be consid- 
ered almost the direct cause of some of the atypical orthopedic 
deformities whose etiology is unknown. 

The writer considers the adenoid growths and deformities to be 
somewhat closely connected. The deformities for the most part 
being bilateral, we must look rather for some general cause rather 
than a purely local one, and might not the nervous depression fol- 
lowing adenoids well be one of those general causes? 

MacLean. (BisuHop.) 
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RECURRING PAROTITIS IN A HEALTHY CHILD*. 
BY FAYETTE C, EWING, M.D., ST. LOUIS, MO. 
Fellow of the British Rhinological, Laryngological and Otological Association, Etc. 

Ephraim M., son of the writer, since the second year after his 
birth has been subject to recurring attacks of swelling and inflamma- 
tion of the parotid glands, apparently idiopathic. The swelling has 
always manifested itself suddenly, as a rule developing to its fullest 
extent during the night, with little or no constitutional symptoms. 

With one exception it has been unilateral. These atttacks have 
occurred at irregular intervals of a few months to a year, becoming 
notably less frequent as the child has grown older. They are at- 
tended with pain on pressure and mastication, but it is never in- 
tensely acute. 

There has been no attendant enlargement of the lymphatics, nor 
the slightest hypertrophy after subsidence of the acute symptoms. 

These swellings have always disappeared without treatment within 
three days, generally decreasing somewhat in twenty-four hours. 

Fever has been absent. The subject is a vigorous boy, aged eight, 
and considerable of an athlete for his years. He has never been 
specially subject to colds, nor shown the catarrhal diathesis. Family 
history good, phthisical history confined to two great-aunts. 

He will be remembered by Dr. Dundas Grant, who removed his 
hypertrophied tonsils during the writer’s stay in London, 1893. 

There were no adenoids. The last return of the swelling was on 
the left side six months since. 

To confirm my diagnosis that the swelling did not affect the lym- 
phatics, I took him to Dr. P. Y. Tupper, of St. Louis, who fully 
acquiesced in my opinion. 

Numerous, and the latest standard works on general surgery and 
pediatrics have been consulted to find some mention of conditions to 
- parallel this, but with negative results. 

The nearest approach are probably the five ‘‘obscure’’ cases re- 
ported by Raymond Johnson, Lancet, April 1896. He clearly elim- 
inates as an etiologic factor, mumps, enlarged lymphatics, calculus 
and the sympathetic parotitis of pyemia, typhoid and the complicating 
swellings of abdominal diseases and injuries, emphasized by Mr. 


*A paper read before the British Rhinological, Laryngological and Otological Associa- 
‘tion at its Quarterly Meeting, London, January, 1898. 
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Stephen Paget which are due to the inflammation of the lining of 
Steno’s duct. 

In Mr. Johnson’s cases the gland was tender to touch, but not 
acutely so, it was also hard and occasioned discomfort in mastica- 
tion. 

The ages ranged from fifteen months to thirty-three years. In 
several slighter cases, the socia parotidis alone was affected, and in 
one case it was attacked first. The conclusion was that the swellings 
were due to the inflammation of the lining membrane of Steno’s 
duct, preventing the outward flow of the secretion. The case herein 
reported resembles the Johnson cases in its behavior and obscure 
origin, being evidently without connection with the ordinary and 
well-known causes of parotid inflammation. 

Without feeling justified in a positive opinion, the writer is in- 
clined to consider this a case of simple infectious disease of the duct 
of Steno (said duct probably extra patulous) causing swelling of the 
gland by a microbe, the identity of which is unknown. In the Jowr- 
nal de Med., Ed. de Paris, January 1, 1896, Regnier, surgeon to 
the Laribiosiere, reports three cases of infection through Steno’s 
duct, but with an accompanying constitutional disease, and points 
out the fallacy of considering parotid inflammations invariably caused 
by secondary inflammation of the lymphatic glands. 

The glandular pockets are infected, the result of inflammation of 
the canaliculi. The inflammation originates in the mouth. 

Chassaignac was the first to direct attention to this variety. He 
declared it to be canalicular. 

Virchow and Weber also observed cases where pus and lesions 
were in the canals and alveoli. Grog, as far back as 1873, attempted 
to prove that all parotid inflammations with a general cause, are sec- 
ondary to some inflammation in the mouth which extends to the 
gland. More recent histologic and bacteriologic researches of Dupre 
and Claisse are confirmatory of this position. 

We may justify this supposition by our knowledge that the liver, 
kidneys and breasts may be infected through their secretory ducts. 
Further, we know that an abscess is most likely to occur in cases of 
lymphatic origin, while the knife will bring little or no pus at the 
time when the inflammation is in the glandular pockets, though it 
may be pressed out later. Duplay’s work on pathology affirms that 
infection may arrive by way of the lymphatics, but in such event it is 
not the parenchyma of the gland, but the lymphatic ganglia that are 
affected. Since the abscess resulting from lymphatic infection al- 
ways shows pus on opening, it is important to consider the location 
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when diagnosing. We herein conclude that infection may reach the 
parotid glands either by way of the lymphatics or through their 
excretory canals. In the one case we have Chassaignac’s canalicular 
parotid inflammation or acinous adenitis, and in the other, simple 
adenitis. 

The mildness of the attacks in the case here reported is taken to 
mean that the pathological process never advanced to pus formation. 
Hence, the designation above, ‘‘simple infectious.’’ The unusual 
good health, absence of fevers and constitutional disturbances, mild- 
ness and rapid subsidence, absence of concurrent affection and re- 
peated recurrence, seem to render the case worthy of discussion. 


The Surgical Treatment of Malignant Disease of the Larynx— 
D. B. DELavaN— Therapeutic Gazette, Vol. xxii, No. 7. 


Indications are beginning to appear which show that the future 
of this class of patients is not as dismal as one would suppose, 
judging from statistics of past years. Of late the proportions of 
successful operations has been quite satisfactory. Though the op- 
erations are of recent date, the work recorded in them should be 
carefully considered. Three groups of operations are offered: (1) 
Thyrotomy, with or without partial laryngectomy; (2) complete 
laryngectomy by the Solis-Cohen method; (3) complete laryn- 
gectomy in cases of extensive laryngeal disease with glandular in- 
volvement. 

1. Every malignant growth of the larynx of intrinsic origin 
which can be dealt with should be treated by an operation in the 
absence of a decided indication to the contrary, and the operation 
should be performed with the least possible delay. 

2. Every tumor of the larynx suspected to be malignant, of in- 
trinsic origin, of limited extent, and apparently within reach of 
free removal, justifies an exploratory thyrotomy in a suitable pa- 
tient, and in the absence of infiltration of the surrounding struc- 
tures and of affection of the lymphatic glands. 

3. The method of operating as pursued by Butlin and Semon 
is recommended. In the case operated upon by J. Solis-Cohen, 
the several ends of the trachea were brought to the external edges 
of the cervical incision and there retained, thus cutting off com- 
munication between the pharynx and lungs. The advantages of 
this procedure are very evident. The danger from inspiration 
pneumonia is greatly lessened; swallowing is easily accomplished; 
the power of phonation can be satisfactorily acquired (as shown in 
three cases operated upon in this manner); the patient’s comfort is 
greatly increased, as the wearing of an artificial larynx is not nec- 
essary. LEDERMAN. 


THE HEARING CAPACITY OF DEAF MUTES*. 
BY PROFESSOR VICTOR URBANTSCHITSCH, VIENNA. 


Translated by 
M. A. GOLDSTEIN, M.D., ST. LOUIS. 

In a series of examinations, with my special accordion, of eighty 
pupils of the Hebrew Institute for the Deaf and Dumb in Vienna; 
the answers of seventy-two were proven reliable in that they could 
distinguish with certainty between a simple blast of air and musical 
tones, as produced by the accordion. 

Of these seventy-two deaf mutes, thirty were of congenital origin 
and forty-two acquired deafness. Of the seventy-two cases, fifty- 
four heard all of the tones of the harmonium, ranging from contra 
A to F!Y with both ears. 

A comparative test of both ears elicited these results: in nine- 
teen cases the amount of hearing was the same in both ears; in 
eleven cases, hearing better. in right ear; in twenty-three cases, 
better hearing in left ear: in one case the low and middle tones were 
heard better with the right ear, and the deep tones with the left ear. 
This confirms my previous experience that in deaf mutes the hear- 
ing faculty is better developed in the left ear. 

Of the remaining eighteen cases, three heard all of the tones with 
one ear (complete deafness in two of these cases in the other ear; 
in the third case, partial deafness in other ear); fourteen cases in- 
dicated partial deafness, one case exhibited complete bilateral deaf- 

The results of these tests in seventy-two cases of deaf-mutism 
confirms my previous observations, that complete deafness occurs 
rarely, even in deaf mutes, viz: in seventy-two cases where both 
ears were tested, only in one case (both ears) and in two cases (one 
ear) was total deafness demonstrable; in one hundred and forty- 
four tested ears, therefore, only three of total deafness. More fre- 
quently a partial deafness exists. Thus in one hundred and forty- 
four cases, thirty were found, viz: five cases failed to hear deep 
tones, eleven could not hear high tones, eight could appreciate 
neither deep nor high tones; in three cases there was a loss of hear- 
ing for certain single tones, the other tones of the scale being heard. 
This failure to appreciate certain single tones was variable from 


*Paper read at the Third Austrian Otologentag in Vienna, February, 1898. 
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time to time, so that tones previously heard were not again per- 
ceived, and tones not heard before were appreciated at anothe ritting. 

A comparison of the results of my observations concerning deaf 
mutes with those of Bezold! show marked differences. 

Thus Bezold found in a series of tests of one hundred and fifty 
ears: total deafness in forty-eight cases; slight sound perception in one 
hundred and eight. In not one of his cases, therefore, could all 
the tests and tones be appreciated. On the other hand, my own 
investigations were as follows: In one hundred and forty-four ears, 
total deafness in three; partial deafness in thirty; hearing percep- 
tion for accordion tones ranging from contra A to F 'Y (a range of 
nearly 6 octaves) in eleven cases. 

There is also a decided difference in the amount of hearing defect 
in the reported series of our cases. The test tables accompanying 
Bezold’s report indicate more marked and more numerous hearing 
defects than in the series of cases recorded by me. 

The considerable disparity in the results obtained in these ob- 
servations is, perhaps, not due to any marked functional differ- 
ences in the ears of our respective patients, but rather to the dif- 
ference existing between Bezold’s and my method of testing the 
hearing capacity. 

In testing, Bezold uses a tone-scale (Tonreihe) comprising tun- 
ing-forks (contra C to A"), reed pipes, and the Galton whistle for 
the higher tones. 

In my brochure, ‘‘Aural Gymnastics in the Training of the Deaf” 
(Vienna, 1895, p. 20 and p. 40, Urban & Schwarzenberg, pub- 
lishers), I emphasize the fact that the weak sounds of the tuning 
forks are not perceived with the first tests, but that a continued 
application results in a gradual appreciation of sound, capable of 
considerable improvement by diligent practice. 

I also maintained in my previous communications that tuning- 
forks and delicate sounds from other sources frequently fail to elicit 
any sound perception, so that the large class of deaf-mutes tested 
in this manner, would consequently be recorded as ‘‘absolutely 
deaf.”’ This same class of deaf-mutes, tested with loud vocal tones, 
give evidence of sound perception and by systematic training with 
the voice develop an unmistakable hearing capacity. 

On the strength of these observations, I have excluded tuning- 
forks and all similar testing mediums of delicate sound, even in my 
earliest endeavors in this direction in 1893 and 1894, as I consid- 
ered them entirely inadequate in this class of cases. I have sub- 


1. Das Hirvermigen der Taubstummen, Wiesbaden, 1896, S. 54. 
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stituted the powerful tones of the accordion. For this purpose I 
had a large-sized accordion constructed, arranged to produce the 
single tones of the musical scale from contra F to F '’, a range of 
6 octaves. Each tone can be separately produced in varying in- 
tensity and prolonged at will. 

The great volume of tone which can be produced by this accor- 

‘dion has thus often many advantages over those of the tuning-fork, 
reed, etc. 

Frequently it is necessary to maintain a prolonged tone of the 
test-note to excite sound-perception; sometimes this perception is 
excited only after accentuation of the tone. In numerous instances 
even I have recorded an absence of perception for a certain tone at 
one sitting, and a definite appreciation of this same tone at a sub- 
sequent testing, and vice versa. 

Thus the delicacy of these tests can be appreciated, and the 
necessity of several tests to verify results is apparent. 

If such difficulties present themselves when testing with the very 
intense and penetrating tones produced by my special accordion, 
they are of course manifoldly greater when weaker testing instru- 
ments, such as tuning-forks and reeds, are employed. 

Thus it-can be easily understood that the same deaf mute, sub- 
jected to a series of tests with test-instruments of widely differing 
intensity of tone, will indicate a great disparity in sound-percep- 
tion. 

I have repeatedly verified the above by comparatively testing a 
number of deaf mutes, first with the testing system employed by 
Bezold and then with my special accordion, and have obtained the 
most marked difference in results, viz: with the Bezold system the 
indications were those of complete deafness for the entire musical 
scale, while with the intense accordion tones they were definitely 
appreciated. 

I am convinced that in even many cases thus accorded negative, 
decidedly more favorable results could have been obtained if louder 
and more intense testing tones could be employed, and also that 
many tones, not appreciated at the first sitting, would be definitely 
heard at successive trials; and that such tones admit of perception 
only after considerable stimulation of a latent and sluggish sense of 
audition. This fact is of considerable practical importance, as it 
demonstrates the difficulty of differentiating complete deafness from 
an auditory apparatus, capable of being stimulated by patient and 
energetic measures, and that failure to elicit an auditory percep- 
tion in the first trials does not justify us in pronouncing such cases 
as ‘‘absolutely deaf.” 
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If a careful test convinces us that there is hearing perception in 
a given case, even though it be of slightest degree, there is every 
possibility of developing a considerable hearing faculty. The 
progress made with the systematic aural gymnastic training, as 
practiced in the Oberd6bling Institute for the Deaf and the Hebrew 
School for Deaf Mutes in Vienna, and the Sisters of St. Joseph 
School for the Deaf in St. Louis, is illustrative of the results which 
can be obtained by patient and careful work in this direction. 

A number of instances are recorded in these schools, where the 
first tests gave negative results, and only after repeated sittings 
could any perception of sound be determined. Some of these 
pupils, after patient training by the systematic aural exercises, de- 
veloped a surprising degree of hearing. One young deaf mute 
made such excellent progress in the course of one year that he 
could accurately hear entire sentences, spoken in a loud voice at 
close range. 

I also wish to protest against the use of the weak-testing tones 
of the Bezold ‘‘Tonreihe,” as they are of little practical importance 
in determining sound-perception in deaf mutes. 

In cases pronounced ‘‘absolutely deaf’ by these tests, I have 
cultivated a sound-perception for the speaking voice capable of re- 
markable development. This is conclusive evidence of the com- 
parative value of the two systems of sound-testing here referred to. 


Motor Excitation in Deaf-Mutes on Whom Acoustic Exercises 
Are Hebd. de Laryng., d’ Otol. et de 
Rhin., April 23, 1898. 

As the sense of hearing is awakened in deaf-mute children, on 
whom acoustic exercises are practiced, a profound change takes 
place in their manner. They become noisy, agitated, sometimes 
turbulent and restless, and will cry and gesticulate. All the facul- 
ties of the child, such as the memory, power of repetition and ex- 
pression, and efforts at articulation are benefited by the acoustic 
exercises. This explains the rapid progress made by young chil- 
dren (three to seven years old). SCHEPPEGRELL. 


CHRONIC SUPPURATIVE OTITIS MEDIA; THE INDICATIONS 
FOR TREATMENT*. 


BY WILLIAM LINCOLN BALLENGER, M.D., CHICAGO. 


Professor of Otology, Chicago Eye, Ear, Nose and Throat College; Senior Assistant Aural 
Surgeon to the Illinois Charitable Eye and Ear Infirmary; Lecturer on Laryn- 
gology and Rhinology, College of Physicians and Surgeons, Medical 
Department of the University of Illinois. 


This is a most important subject, as great damage attends the 

chronic suppurative process in the middle ear, and associated cavities. 
It is a significant fact that insurance companies refuse applicants hav- 
ing this affection. They, perhaps, do not fully appreciate the pa- 
‘thologic import of the disease, but they do recognize the fact that 
such risks die before their expectancy is reached. In other words, 
they know that those thus afflicted die at a much earlier age than 
those not similarly affected. 

McEwen! and others have shown very clearly that the general 
health is impaired, the liver, kidneys, etc., often affected with 
amyloid degeneration, the meninges and brain infected, and the lungs 
thrown in the pneumonic process from infected emboli. With im- 
paired vitality, amyloid liver and kidneys, meningitis, cerebral ab- 
scess and pneumonia in the wake of chronic suppuration of the mid- 
dle ear, is it any wonder life insurance companies refuse to issue 
policies to those having chronic otitis media suppurativa? I am fur- 
ther justified in presenting this old and well-worn subject by the re- 
flection that these conditions are not generally recognized by the 
medical profession as having their origin in this way. They recog- 
nize that many cases die from acute mastoid developments, but, the 
trend of my remarks is to the effect that many are menaced by death 
through the complications named where there are no acute mastoid 
symptoms. Cases are reported as having pneumonia or meningitis, 
with no reference to the ear disease, which may have been the cause. 
Meningitis and brain abscess are well recognized as having their 
origin in acute mastoiditis. There are probably as many deaths from 
such complications, arising from chronic otorrhaa, as there are from 
acute mastoiditis. Without acute symptoms there may be bone ne- 
crosis extending through the walls of the attic or antrum, giving rise 


*Read before the Western Ophthalmological, Otological and Laryngological Associa- 
tion, April 8, 1898. 


1. Pyogenic diseases of the brain and spinal cord. 
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to brain abscess by direct extension of the pathologic process. Men- 
ingitis and brain abscess may also be caused by infected emboli with- 
out bone necrosis. When a mucous membrane is in a state of 
chronic inflammation, thrombi are formed in the arteries and carried 
as emboli to the meninges, brain, lungs, etc. If the thrombi are in- 
fected with pathogenic microérganisms, the invaded part succumbs 
to inflammatory reaction. 

It appears, then, that otitis media suppurativa chronica is a more 
formidable pathologic process than it is usually given the credit of 
being. We cannot at this time say, with any degree of certainty, 
how many, or even what percentage, die annually from complica- 
tions secondary thereto. And we should be on the lookout for them by 
making careful inquiry in all cases of pneumonia, meningitis, etc., 
which come under our observation. Large hospitals could, within a 
few years, furnish valuable data upon this subject. 

The indications for treatment should, in a general way, be based 
upon the pathology. (q@) In the early stages we have to deal with a 
pus-secreting membrane which is congested and infiltrated with 
round cells. The pus at this stage is practically limited to the tym- 
panic cavity; the attic, antrum and air spaces of the mastoid not be- 
ing seriously involved.’ Later on, there is hypertrophy of the mem- 
brane. This is soon followed by fatty metamorphosis and degener- 
ation of the round cells. In this way the membrane is impaired in 
functional activity. Granulations follow, and, if they are peduncu- 
lated, are called aural polypi. They are due to a partial hyperplasia, 
the hyperplastic material forming constrictions at the base of the 
granulations, thereby making them pedunculated. (4) The second 
pathologic division is that in which the round cells are converted into 
spindle cells, giving rise to firm connective tissue bands. These 
bands may embrace the ossicula, binding them together, and to the 
walls of the tympanum and attic. The ossicles, more especially the 
incus and malleus, are often necrotic in this stage. (c) The third 
stage includes the first and second, with the addition of degeneration 
of the mucous membrane, extending through the periosteum. The 
bone beneath being thus deprived of nourishment undergoes necro- 
sis, which may involve the attic, antrum and air spaces in the mas- 
toid. 

Under these three divisions we will consider the treatment, keeping 
in mind the general facts as to meningitis, amyloid degeneration, 
pneumonia, etc., referred to in the earlier part of my remarks. 

The simple suppurative cases are limited to the middle-ear cavity, 
without serious involvement of the attic or antrum. The membrane 
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is hyperemic, hypertrophic and secretes pus. The membrana tensa 
is either wholly destroyed (this being especially true in those cases 
following scarlet fever and diphtheria) or perforated, the opening 
being from the size of a pin-point to that of a split pea. In these 
cases the whole proposition is one of surgical cleanliness. This can 
best be attained as follows: If the secretion is profuse or tenacious 
it should be removed by syringing with a warm boric acid solution. 
If the tympanum is not thoroughly cleansed by this process the pa- 
tient should incline the head to the opposite side while pyrozone is 
instilled into the ear; Politzerization should now be practiced to force 
pus into the external meatus, and to allow the pyrozone to more freely 
enter the tympanic cavity. The debris should now be mopped out, 
and if the membrane is swollen and granular, alcohol, 50 to 95 per 
cent, instilled. This should be left in the ear for from five to ten 
minutes. It not only takes up the water remaining after syringing, 
but it abstracts serum from the engorged membrane, and reduces the 
granulations by coagulating the albumin therein, The ear should 
again be mopped quite dry and packed with simple sterilized gauze. 
The packing with gauze is a very important part of the treatment, as 
it prevents further infection from without, and militates against the 
development of germs within the middle-ear cavity, by withdrawing 
the serum, etc., which, if allowed to remain, acts as a culture medium 
for the pus germs. In other words, it is a protective dressing and a 
drainage tube. The gauze should be removed by the attending phy- 
sician in from six to twenty-eight hours, according to the amount of 
discharge. 

With attic suppuration, necrosis of the ossicula and cicatricial 
bands there may or may not be perforation of the membrana flacida. 
If the membrana tensa is almost or entirely destroyed, the membrana 
flacida (Schrapnele’s membrane) is often intact. If a careful exam- 
ination is made, pus may be seen running down the long process of 
the incus. This ocular demonstration points clearly to attic disease of a 
more or less serious nature. The ossicula, more especially the incus, 
are probably necrosed. ‘ The walls of the attic and antrum may also 
be involved in the necrotic process. But in this division we are con- 
sidering only those_cases in which the ossicles and other tissues, form- 
ing the floor of the attic, are diseased and offer an obstruction to 
drainage. 

Perhaps it is well to begin the treatment as for the simple suppur- 
ative cases. Some of them will improve, especially if there is no 
necrosis of the ossicles, and there is fair drainage through the floor of 
the attic. If, however, there is necrosis of the ossicles, and the floor 
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of the attic offers resistance to the flow of pus, more radical methods 
must be adopted. The malleus and incus, together with the fibrous 
and ligamentous material forming the floor of the attic, should be re- 
moved, This may be done as an intratympanic operation. Cocaine 
anesthesia has been unsatisfactory in most cases. A general anes- 
thetic is more desirable, as it gives the aurist plenty of time to 
carefully remove all offending material, and to explore the attic walls 
for evidence of further destructive processes. 

Necrosis of the attic and antrum walls, accompanied by chronic 
suppuration (in contradistinction to the acute mastoid symptoms) 
calls for radical surgical interference in many cases. It is in these 
cases that we should do the radical tympano-mastoid operation. In 
my opinion it is culpable neglect, should the physician fail to recom- 
mend radical operative interference. The attic and antrum are filled 
with granulations and necrotic material, pus is secreted, fatty meta- 
morphosis and degeneration of the mucous membrane is in progress, 
and the bony walls of the attic, antrum and mastoid cells are break- 
ing down by bone necrosis, thereby placing the patient in constant 
danger of meningeal, pneumonic and other serious complications. It 
is true that nature provides in a measure against these dangers, by 
throwing provisional calluses about these necrotic areas, but it is 
equally true that she often fails to prevent a fatal issue. 

There has been an inclination, even among aurists, to make a plea 
for conservatism in the treatment of chronic suppurative diseases of 
the middle ear. Now, I believe in conservatism most heartily, but I 
do not believe in cowardly conservatism, based upon ignorance and 
timidity. I believe in intelligent conservatism always. We should 
look carefully and intelligently into the cases intrusted to our care, 
and recognize the pathologic conditions with which we have to deal, 
and the consequences of neglect to properly treat them. If it is found 
an operation is needed, we, as aurists, should have the courage to do 
it. The dangers of postponing operation, as well as the dangers at- 
tending the same, should be frankly and fully explained to the pa- 
tient and his family. There is no branch of surgery in which there 
is as much hesitation about recommending a radical operation as 
there is in otology. If rightly viewed there is no more fruitful field 
for surgical interference, with gratifying results, than there is in 
chronic suppurative disease of the middle ear. If the aurist is satis- 
fied that there is necrosis of the attic or antrum walls, he should 
advise the radical operation, though the patient has never had acute 
mastoid symptoms. 

The patient may thus be freed from the constant menace to life 
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and health, and the science of otology relieved somewhat from a 
suspicion of inefficiency, which now hangs over it. 

I have seen cases come to the clinic on Tuesday with the ordi- 
nary symptoms of acute mastoiditis of one or two days standing, 
refuse operative interference, and return on Thursday in a semi- 
comatose condition. 

Within the past week I have operated upon three mastoid cases, 
one of which has never had acute mastoid symptoms. Case —. 
Young lady, twenty-three years of age, had scarlet fever when two 
and a half years old, followed by constant offensive purulent dis- 
charge from left ear; membrana tensa gone. Ossicles intact, re- 
tracted and buried in a mass of connective and tendinous tissue, 
thus forming the floor of the attic. Had been under the care of 
aurists for more than one year, receiving classical treatment for 
simple suppuration of the middle ear. Odor and discharge un- 
abated. I did not recommend ossiculectomy, as I was satisfied 
the antrum was also seriously involved. I did the radical tympano- 
mastoid operation, and found the mastoid sclerosed and thickened. 
The air spaces were small and filled with granulations. The an- 
trum was large and also filled with granulation and necrotic ma- 
terial. The canal leading from the antrum to the attic was of about 
the usual size. The conditions revealed by the operation justified 
the radical procedure, as nothing short of it would have checked 
the morbid process. 

I wish to refer to one phase of another case: E. G., aged seven- 
teen years. Right ear had been discharging for two months. Acute 
mastoid symptoms developed thirty-six hours before operation. Just 
prior to operation, the temperature was normal. Operation showed 
the mastoid process completely softened, so that when it was re- 
moved the dura was exposed. This case illustrates the fallacy of 
depending upon the absence of elevation of temperature as a con- 
traindication to surgical interference. I refer to these cases in order 
to suggest that individual symptoms cannot be depended upon in 
deciding for or against operative interference. One must take a 
broad view of the pathology, its probable development and the 
dangers, remote and immediate, if the condition is not checked. Is 
there another cavity in the body that would be allowed to suppur- 
ate and necrose indefinitely without the attending physician offer- 
ing measures for its cure? 


CONCLUSIONS. 
1. Life insurance companies refuse risks with those having 
chronic otorrhea. 
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2. The serious sequele are impaired health, meningitis, brain 
abscess, amyloid degeneration and pneumonia. 


3. The relationship of these sequela to chronic disease of the 
middle ear is often overlooked. 


4. Marked bone necrosis may exist for a long period of time 
without acute symptoms. 


5. Treatment. In many cases the radical tympano-mastoid 
operation should be done, even though there are not, and never 
have been, acute mastoid symptoms. 

100 State Street. 


A Case of Abscess of the Cerebellum, Following Disease of the 
Ear—T. S. Med. Gazette, Vol. vii., 
July 20, 1898. ; 

The patient was a boy of 16 who had suffered from chronic 
otorrheea for two or three years, and when seen had intense pain 
in the left ear, with a temperature of 103 coincident with cessation 
of the discharge from the ear. Membrana inflamed, with signs of 
pus in tympanum. Incision of membrana gave vent to offensive 
pus; pain somewhat assuaged, but temperature the same. On the 
third day mastoid swollen, and its cells were opened and found to 
contain a few drops of pus. On the following day there was severe 
pain of occiput, beginning left optic neuritis; right fundus normal. 
Vomiting, giddiness, drowsiness, normal temperature and pulse, 
with above signs, pointed to cerebral extension. The mastoid 
antrum was opened and cholesteatomatous masses removed and the 
cavity carefully cleansed. The skull was trephined one inch above 
the suprameatal wall; the dura bulged out with visible pulsation. 
A trocar was inserted, but no pus found; but on passing it into the 
lateral ventrical about two drams of cerebro-spinal fluid escaped. 
Believing that pus was still present, on the following day the skull 
was trephined over the cerebellum 1% inches behind the ear and 4 
inch below Reid’s base line, and about % dram of foul-smelling 
pus found. A drainage tube was inserted together with small 
pieces of the trephined bone. The discharge continued with the 
same odor for three weeks. The bad symptoms disappeared. 

The author believes the case of interest from a diagnostic point 
of view. . Occipital pain, persistent vomiting and retracted abdo- 
men were the symptoms upon which he relied, together with tran- 
sient retraction of the head. Though we are told by high author- 
ities that cerebellar abscess is the result of extension along the 
lateral sinus, there was no localizing symptoms at any time, so that 
the subjective symptoms formed the basis for the localisation of the 
abscess. Eaton. 
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A RHINO-OTOLOGICAL CASE RECORD. 


BY EDWIN PYNCHON, M.D., CHICAGO. 


‘Professor of Rhino-Laryngology and Otology, Chicago Eye, Ear, Nose and Throat College; 
Late Senior Assistant Aural Surgeon, Illinois Charitable Eye 
and Ear Infirmary, Chicago. 


For the past five years I have been continuously and progressively 
appreciating the need of a printed form for keeping record of nose, 
throat and ear cases. With the object of learning the experience of 
others I corresponded with quite a number of specialists in this de- 
partment of medicine with the result of accumulating somewhat over 
sixty different forms. Those not using printed forms had been in the 
habit, as I formerly was, of making notes in an ordinary blank record 
book. Several of this class, having appreciated the want of a form 
such as is being considered, have requested a copy of mine as soon 
as completed, and a few also expressed a regret that their method 
had been so faulty. 

Many reasons can be given as an argument in favor of the meth- 
odical keeping of notes of cases examined or treated, and they will 
apply with equal force in other departments of practice. In lines of 
trade we find the tailor and the shoemaker carefully preserving 
the measurements of their patrons; the druggist keeping on file 
the prescriptions filled; and the lawyer copies of declarations and 
briefs used in cases tried in by-gone years; and they all find that 
such data preserved is of future use, and, as time goes on, the collec- 
tion increases in value. One of the most common criticisms of the 
profession of medicine is that its members are not good business men. 
If, in addition to his professional attainments, the physician can be 
improved as a business man, should it not add materially to his 
success? If granted, then let one of the first lessons taken from 
commerce be methodization, and this will involve a correct system of 
bookkeeping, not only of accounts, but of acts done, observations 
made and services rendered. 

With the form I submit the first objection likely to be made is that 
it is ‘‘ too full,’’ that ‘‘too many questions are asked’’ and ‘‘ that no 
one could find time to write down all the answers.’’ In reply I will 
say that no patient, in any case, need be asked every question, and 
yet all material queries are given which would probably be required 
in any case met with, so for each patient there would be made only 
those notes which seem to be material. If later on more information 
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is desired, there is then a proper place provided for its entry, and for 
future reference everything can be quickly found in its proper place, 
and herein is one of the strongest arguments in favor of the use of a 
printed form. 

After considerable deliberation the method adopted was that of 
having for each patient a small blank book of appropriate size. In 
‘this way a liberal amount of space is given each case, and, if still 
more space be required, extra pages can be readily inserted. The 
size of book decided upon was 16 pages, each being 4% x7 inches— 
the exact size of note paper. An extra good quality of paper is used 
and each book is bound in a heavy manilla cardboard cover. Any 
objection as to the greater cost of using this method sinks into in- 
significance when allowance is made for the saving in time and for the 
increased and more accurate knowledge acquired of the condition, as 
well as of the progress, to say nothing of the fact that, additionally, 
the first consultation fee is much more likely to be enhanced when a 
thorough history is taken. The book being small, the examiner can, 
with fountain pen, note and illustrate the conditions present while 
making the examination. 

With this form of record book, as the patients are from time to 
time discharged, the books are filed away in drawers alphabetically, 
as is done with the library card catalogue. Thus, in place of several 
unwieldy volumes, there is kept upon the desk only the records of 
those cases under treatment at the present time, and when an old 
patient returns, for further treatment, his record is easily found in 
its proper place in the drawer, and then placed upon the desk with 
the other ‘‘ under treatment’’ cases. 

Some explanation may be apropos as to the contents and arrange- 
ment. The first dozen or more questions, down to and including 
‘* previous residence,’’ and a few other questions further on, have 
more or less of a commefcial importance aside from their medical 
relevance. They had better be asked at the first interview lest they 
be neglected later on. This information may be of the greatest use 
in tracing the party at a later date, when collection of the bill is 
desired, providing the patient belongs to that class forgetful of past 
favors. In case of minors, the occupation and business address of 
parent or sponsor should be taken. Telephone numbers are asked 
in order to be able to communicate in the event of the necessity for 
breaking an appointment for operation or otherwise. It is further- 
more desirable to have all addresses correctly given in view of the 
possibility of being called to the patient on account of any after com- 
plication as, for example, hemorrhage. 
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A blank space is left for fees, and I suggest the desirability of 
entering the same in cost mark characters, using any word with ten 
dissimilar letters, as for example: 


3 4 5 8 9 0 x 


Thus $75 would be L E, or M H, or M R, according to the word 
selected. The last character, or X, is a ‘‘repeater.’’ For example, 
taking the first word, while C D X would mean $100, C X D would 
indicate $110, and as either the zero or repeater characters will serve 
as a ‘* blind,’’ when used as the first letter in the mark, X E or D E 
would mean $5. A 

The advantage of having the original financial arrangement appear 
as an original entry, along with the following record of treatment, 
will be found of particular value if the necessity arises of forcing by 
law a claim for services. In such case the claim is made the more 
clear to the jury when, additionally, the several operations done all 
appear together, consecutively enumerated on one page, and when 
the record of all services rendered is given chronologically, with the 
original structural abnormalities pictured. In event of such suit it 
will also be of great value to have an accurate description of the 
physical condition at the time treatment was begun. In this way, 
for example, it may be shown that the smell was at that time reported 
as lost, thereby showing the falsity of a later claim that the smell had 
been impaired by the treatment, such claim being made as an excuse 
for the non-payment of the bill. Carrying the one small book to 
court will also prove to be a much easier task than being required to 
appear with a bulky day-book, ledger and case record. 

The nine small squares on the first page serve a useful purpose. 
In order to cause # patient to better understand the condition which 
calls for treatment, a reprint bearing upon the subject may be of great 
assistance. In case such reprint is given, a suitable mark or letter in 
the proper square will serve as a future reminder of that fact. In the 
same way the giving of any printed slip of special directions, or the 
sending of a ‘‘removal’’ or ‘‘ change of office hours’’ notice may be 
recorded. Under the heading ‘‘Former Treatment,’’ I note the 
name of the usual family physician and also a brief report of any 
special treatment had in the past for troubles of the nose, throat or 
ears, with the name of the specialist consulted. 

In ‘‘Present Condition” headache is classified in several ways, 
an affirmative answer in some cases suggesting a nasal cause. 
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Under ‘‘Vision” should be specially noted astigmatism or in- 
sufficiency as probable causes of headache, if such is complained 
of. Ifa correction is being worn, I generally note the name of the 
oculist. Under ‘‘Voice” I note the pitch of the voice, suscepti- 
bility to hoarseness, and generally the name of the vocal teacher. 

A page is given respectively to both the right and left nasal 
‘fosse. With the assistance of the dotted hair-line illustrations all 
structural abnormalities can be accurately and quickly pictured, 
which, in addition to its value to the attending physician, gives the 
patient a clearer idea as to the troubles present and an increased 
appreciation of the importance of treatment. The examination of 
the larynx has been made right and left, which has, I believe, not 
before been attempted. The desirability of so doing would seem 
to be apparent, and particularly when noting an impairment of 
vocal cord motion. 

On the second page of the ear examination occurs the heading . 
‘‘Through Tube.” This may, in different cases, be used for the 
purpose most appropriate as follows: 


a. Through auscultation tube. 
6. Through speaking tube. 
c. Through Eustachian catheter. 


The first alluding to the objective sounds during inflation ; the 
second, in cases of pronounced deafness, or in cases wherein only 
one ear is affected, when it is desirable, while testing the defective 
ear, to absolutely do away with the possibility of the sound of the 
tuning fork, or other test used, reaching the opposite ear by erial 
conduction; and the last, in rare cases of pronounced middle-ear 
deafness, to differentiate whether or not the stapes has become in- 
volved when speech through a speaking tube in the external meatus 
is not heard. 4 

After the examination of the ears and the results of the functional 
tests at the time of the first examination, two pages are devoted to 
subsequent tests to be made at different dates in order to show 
progress. A space for date is given with each ear, as time to test 
both ears on the same day may often not be had. The tests selected 
are the Rinné-Schwabach with the Hartman set of tuning forks, 
and next the Politzer acoumeter (H. M.) and the Galton whistle, 
both before and after inflation. Four extra columns for extra 
tuning forks are provided. In case only one ear is affected, both 
pages can be devoted to it, and either the word ‘‘left” or “right” 
erased. 
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Primarily only two pages are given for treatment ferse. In the 
past I have found that a large part of the notes of treatment consist 
of observations in the way of diagnosis, notes of operations, per- 
formed, after tests of hearing or copies of }}’s given. In the 
present form of record the former are all properly classified under 
appropriate headings, and the three latter I dispose of by devoting 
one page to operations, numbered from 1 to 15, with space for 
dates ; two pages to subsequent ear tests and one page to prescrip- 
tions, which can, if desired, be written out in usual form. Of 
course, in this department of practice, not many prescriptions are 
written, and if not thus used, this page and the following one, can 
be used for the continuation of treatment. For future reference 
the utility of separate pages for operations and prescriptions can 
be readily seen. 

This record form has been published for me by the Clinic Pub- 
lishing Co. of this city. The illustrations show reductions of four 
of the pages. 

Columbus Memorial Building. 


The Politzer Air-Bag—W. H. Baxer—WMaryland: Med. Jour., Vol. 
xxxix, No. 14. 

The author maintains that the method of Valsalva should be 
substituted for the air bag. He claims that self-inflation can be 
accomplished with much less danger of producing labyrinthine 
hemorrhage, congestion of the ossicular connections and rupture 
of the membrane. Children are afraid of the bag, while they can 
be easily taught to ‘“‘Valsalva.” He agrees that the ‘‘Politzer” is 
useful after incision of the membrana or after tenotomy of the 
tensor tympani. It should not be placed into the hands of the 


laity. The method of Valsalva, he thinks, is a simpler and safer 
measure. 


(This is rather a sweeping assertion to make, as we frequently 
observe instances of engorged turbinates, where  self-inflation 
would prove deleterious if allowed to be practiced at the patient’s 
pleasure. Middle-ear inflation should never be attempted unless 
the nasal chambers are known to be free from accumulated secre- 
tion, and this knowledge can only be positive after an ocular in- 
spection. ) LEDERMAN. 


THE PNEUMATIC CABINET AS A MEANS OF INFLATING 
THE MIDDLE EAR, WITH REMARKS AS TO THE 
ADVANTAGES AND DISADVANTAGES OF 
THE VARIOUS METHODS EMPLOYED.* 

BY C, P. AMBLER, M. D, 

Ophthalmologist and Aurist to Mission Hospital, Asheville, N. C. 

Every one having had occasion to inflate the middle ear must have 
been aware at different times that the two methods advocated and 
described by our text books are, in some cases, a direct contraindica- 
tion when the actual condition present is fully appreciated. 

The two methods usually employed, the Valsalvan and that of 
Politzer, both depend for their efficiency upon the sudden forcible 
entrance of air ito the cavity of the middle ear, through the 
Eustachian tube, while in perhaps fully one-half of our cases, the 
only indication for inflation is the removal of accumulated catarrhal 
secretion from this tube itself; in other words, we, in order to expel 
the secretion from the Eustachian tube, first drive a column of air 
either by or through the secretion and depend upon the return pres- 
sure to produce the desired effect. 

That the forcible entrance of air through the secretion may, and in 
many cases does, drive more or less secretion higher up the tube or 
into the tympanic cavity itself, none can deny. 

Gruber says (page 390): ‘‘It often happens that when a patient 
is first seen, the inflammatory trouble has already disappeared, and 
nothing but a plug of mucus remains in the first part of the tube, 
causing the disagreeable subjective symptoms. In such a case if the 
ear be inflated with the air ball, the mucus is very often driven either 
into the pharynx or into the mastoid cells, upon which recovery at 
once ensues.”’ : 

‘‘Upon which recovery at once ensues,’’ pertains I take it, to the 
‘disagreeable subjective symptom,’’ and this will certainly result 
when the mucus is dislodged, but what result the blowing of this 
bacteria laden mucus deeper into the ear or ‘‘into the mastoid cells’’ 
may have later on, the author does notmention. Noone of us would 
willingly allow even such an authority as quoted to relieve the 
‘‘disagreeable subjective symptoms’’ in our own case at such a risk 
of more serious complications to follow. 


*Read before the Buncombe Co. Med. Soc. August Ist, 1898. 
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In those cases where no accumulation is present, and the inflation 
is carried out to ventilate the middle ear and free the same from gas, 
or to equalize the air pressure, the same having been interfered 
with by swelling along the course of the tube, of course no such 
danger would follow. 


But who can say no accumulation is present? Is it not a fact that 
invariably in cases requiring inflation, secretion is always present? 
And granting that the ordinary inflation as usually made does at once 
relieve the ‘‘disagreeable subjective symptoms’’ is it not true that 
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many of these same cases return later with more serious complica- 
tions? Have you ever thought that possibly your unscientific infla- 
tion may have been the cause of the discharge or mastoid disease 
that follows? Is there any other cavity in the body, the sewer of 
which we attempt to ‘‘unstop,’’ by forcibly driving air up the same 
_ toward the cavity? And is there any other cavity in the body more 
deserving of greater respect at our hands, with its complicated acces- 
sory sinuses and structures, than the tympanic cavity? 

Truly we must admit that as aurists we are often very unscientific 
plumbers. 

We propose to show that by the use of the Pneumatic Cabinet 
inflation can be accomplished without the least danger of causing 
entrance of mucus into the middle ear cavity, or ‘‘into the mastoid 
cells’’ as Gruber states. 

We have all experienced, in attempting to inflate a patient’s ears 
for the first time, by the ordinary method, that in many cases it is 
difficult to get the patient to understand what you wish him to do. 
He either fails to swallow at the right time or will allow the air and 
water to be expelled through the mouth, to the discomfort of the 
operator. 

Others object to having the necessary apparatus inserted into the 
nostril, and in unskillful hands their objection is well grounded. 
The entrance of air into the stomach is of frequent occurrence and is 
annoying as it is disagreeable to the patient. The procedure pro- 
duces such a noise in the nose and pharynx that in many cases the 
patient is unable to say whether he felt anything in his ear or not. 
If but one ear requires inflation, or there is a contraindication in the 
other ear, then the catheter must be employed or the one ear suffer 
for the benefit of the other. In certain cases the Valsalvan and 
Politzer method will fail and recourse must be had to the catheter. 

If a catheter is used and the air blast is driven through it the same 
danger is unavoidable, viz.: pressure toward the internal-ear. 

The introduction of a catheter is always disagreeable, to the 
patient, but should not be painful if properly peered; unfortu- 
nately it is exceedingly painful in certain hands. 

Physical nasal deformities may be so marked as to prohibit the 
passage of the catheter or even to obstruct the free manipulation by 
the air bag process. 

Children as a rule are frightened by either of these methods and at 
the second, third and fourth inflation frequently sorely tax the 
patience of the operator. And finally, in my hands at least, one of 
the greatest objections to the air bag process has been the difficulty of 
determining the amount of air pressure required or to be used. If 
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inflation is to be carried out daily it would certainly be desirable to 
have some mechanical method of measuring accurately the amount of 
pressure necessary to accomplish the desired effect. 

All authorities recognize the danger of too great force. Schwartz 
says: ‘+By injudicious employment of Politzer’s method, injury 
may result from the effect of the concussion of the air upon the 
healthy ear.’’ 

Gruber (page 391) says: ‘‘Politzerisation should only be em- 
ployed when less energetic means are unsuccessful.’’ Gruber also 
states (page 392) ‘‘The air forced through the nose (Politzerisation) 
passes in all directions into the accessory spaces, and it particularly 
may injuriously affect the eye.’’ 

That nasal secretion may be forced into the lachrymal sac is not 
at all impossible, and that a dacryocystitis might follow such an acci- 
dent, none can deny. 

The same would hold true of all the accessory nasal sinuses, the 
explosive effect of the air certainly carrying secretion found at the 
outlet of such a sinus, backward and deeper into the sinus. 

Gruber further states (page 391) ‘‘A greater force than is neces- 
sary should never be employed, as in many patients very disagreeable 
symptoms may be brought about in this way (giddiness, fainting, 
vomiting) and the tympanic membrane may even be ruptured, 
especially if it be fattily degenerated or cicatricial.’’ : 

With these remarks as to the unscientific, annoying, disagreeable 
and even dangerous character of applying the ordinary methods of 
inflation, I wish to show that in the Pneumatic Cabinet we have a 
method whereby all of these difficulties are instantly and easily over- 
come and moreover whereby in its use we have a method embracing 
many decided advantages over any other method I have ever seen 
described. 

For those who are not familiar with the cabinet we give a photo- 
graph as described and employed. 

It is merely a metal box, large enough to admit the patient sitting 
upon a comfortable chair; the box having a heavy plate glass front, 
and a complicated lock for rendering the door air-tight when closed. 

The cabinet is supplied with stop cocks, water and mercury 
gauges and a bellows whereby the air pressure in the cabinet can be 
either increased or diminished at the will of the operator. 

The theory and application of the cabinet for inflation is directly 
the reverse of both the theory and practice by the air ball method. 

As above stated, if we have an accumulation of mucus in the tube, 
theoretically we should remove this by a force exerted from within 
outward and down the course of the tube. 
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This is exactly what occurs when the proper application of the 
cabinet is made. 

Imagine our patient seated in the cabinet (and a word of explana- 
tion always suffices to overcome any prejudice he may have, interests 
him and he enters into the procedure willingly). The door is now 

. Closed air-tight by a peculiarly arranged lock, which forces the door 
inward against a rubber cushion. All stop cocks being closed the 
water and mercury gauge show that the air pressure in the cabinet is 
the same as that in the room. The proportion between the cabinet 
and the bellows is such that if we now remove the least quantity of 
the confined air by working the bellows, the water gauge will show a 
diminished pressure in the cabinet correspondingly. 

When we suddenly decrease the pressure surrounding our patient 
we likewise decrease the pressure in his pharynx and if we have 
reduced sufficient pressure to overcome what obstruction there may 
be in the Eustachian tube, the air in the middle ear expanding will 
exert its force in the direction of the least resistance. This will be 
either toward the tympanum or the Eustachian tube. In the normal 
ear the expansion takes place toward the Eustachian tube at once, 
no matter how slight the decrease in pressure, but if the tube is 
obstructed, the drum will allow of a certain amount of expansion in 
its direction. 

» Swallowing on the part of the patient facilitates expansion toward 
the tube as the act of swallowing dilates the funnel part of the tube 
and produces a slight suction through the same. 

Our water gauge is arranged for showing a varying pressure of 
only eight inches on the same and in case we desire to still more 
decrease the pressure, we shut off the water gauge by its stop-cock 
and work by the mercury gauge. 

Ordinarily the mercury will have to be displaced in the neigh- 
borhood of an inch before the expansion of the air confined in the 
middle ear will overcome the obstruction. In other words we 
reduce the pressure in the cabinet to approximately what exists 
1,000 feet above the elevation of the operator. 

That the expansion of the air in the middle ear pushes the secre- 
tion out before it, is very easily demonstrated; by entering the 
cabinet with the patient and making the usual rhinoscopic exami- 
nation as the assistant decreases the pressure, the secretion can be 
seen to well out. This can only be seen, however, when there is 
considerable secretion present. 

When the pressure has been gradually decreased to the point 
that the patient is conscious of a cracking noise in the ear, the 
external air, after waiting a few moments, is allowed to slowly 
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enter the cabinet again, and if by swallowing alone, which is 
usually the case, the patient is unable to equalize the pressure in 
the ear and relieve all sense of ‘‘dullness,” the pressure may be 
increased at pleasure to the point where inflation is felt. 

Where the expansion of the air is desired toward the Eustachian 
tube alone, and not toward the tympanum, this can be readily 
produced by having the patient close the external ear by pressure 
with the finger and then rarify as described. 

If the inflation or interchange of air is desired in one ear alone, 
this can be accomplished by having the patient turn the head as far 
as possible toward the ear not to be inflated and to press the neck 
against the shoulder. The slight pressure exerted upon the 
pharyngeal muscles by the position renders the ear upon this side 
much less easily inflated. 

The advantages of this method of inflation over the Valsalvan 
or Politzer method are many: viz—(in comparison with the disad- 
vantages mentioned under the latter method). 

1st. The inflation is accomplished without discomfort or annoy- 
ance to the patient and without the use of instruments or manipu- 
lation applied to the nares. 

2nd. Ifa plug of mucus is present in the tube, it can be drawn 
away without forcing anything into the ear or nose. 

3rd. It offers a method devoid of danger, of either forcing 
secretion into the ear, or of using more force than necessary. 

4th. Recourse to the catheter becomes less frequent. 

5th. Deformities of the septum or turbinated bodies present no 
hindrance to the method. 

6th. It requires less time to accomplish the desired result than 
it does ordinarily to instruct the patient what to do and what 
not to do. 

7th. For children, especially, it takes less time, does not 
frighten them, and saves a scene. 

8th. No noises are produced and the patient never fails to 
instantly recognize when the inflation has occurred. 

gth. The danger of (as Gruber states) forcing air or secretions 
into the nasal duct or an accessory sinus is entirely overcome. 

10th. We can absolutely govern the amount of pressure applied 
either in rarification or compression, as the water and mercury 
gauge are extremely sensitive and show the least change. 

11th. The same pressure can be applied from day to day. 

12th. If serum is present in the middle ear, Politzerisation may 
be very painful, and paracentecis may be indicated. Rarification 
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will in many such cases cause the serum to drain away by the 
natural outlet and render unnecessary the cutting of the drum 
membrane. 

Besides these twelve advantages over Politzerisation, many more 
exist and indeed where rationally used the cabinet becomes a val- 
uable aid in treating many of the more complicated ear diseases. 
_ Rarifying the air quickly over a patient with a perforation and 

discharging ear will cause the pus to pour out through either the 
perforation or into the Eustachian tube, often both. This proced- 
ure acts admirably following paracentecis. 

The same procedure followed in suppurative diseases of any of 
the accessory sinuses, will frequently s¢ar¢ the drainage from the 
same; particularly is this true in suppuration of the ethmoidal and 
frontal sinuses. 

In all those conditions where it is desirable to replace a retracted 
drum, in partial anchylosis of the small bones or where gymnastic 
exercise or massage of the parts is indicated, no other means at our 
command can compare with the cabinet. 

By having the patient take a deep breath, holding the mouth and 
nose tightly shut, and then reducing the pressure over him, say to 
an inch on the mercury scale, we immediately inflate the ear by the 
expansion of the air in his respiratory apparatus, and, if no perfo- 
ration exists, we can retain the drum in this position as long as he 
can hold his breath. 

By alternately rarifying and compressing the air over him we 
can, going directly from one extreme to the other, cause the drum 
and conducting apparatus to make excursions, only limited by their 
physical condition or the degree of our pneumo therapy. 

After charging the air in the cabinet with medicated vapors we 
can easily cause the same to enter the inner ear and without 
manipulation of the delicate structures. 

The disadvantages of the cabinet method are as far as I have 
been able to determine, only two, viz: the cost of the cabinet and 
the room it takes up in the office. 

It is now ten years since.I have been using the Pneumatic 
Cabinet and I find that I have of late years but in very few cases 
had to apply the catheter in order to inflate the ears. 

My Politzer bags are used in outside work, but I never use the 
same without feeling that I have perhaps done my patient harm, 
while relieving him, and I know moreover I have theoretically and 
practically been pursuing a most decidedly unscientific method 
when I use either the Politzer or Valsalvan method. 

4, 5, 6 Temple Court. 
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EDITORIAL. 


THE CLINICAL VALUE OF ANTITOXIN. 


While the antitoxin of diphtheria has been generally admitted to 
be a valuable therapeutic agent in the treatment of this disease, a 
number of points concerning its effects is still under discussion, 
and in this connection the report of the committee appointed by 
the Clinical Society of London to inquire into its clinical value is of 
considerable interest. 

While this report, which was made at a recent meeting of the 
Society, does not compare, in the number of cases and in the de- 
tail of the analysis made, with the report of the American Pedriatic 
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Society’s collective investigation into the use of antitoxin in the 
treatment of diphtheria in private practice, reported at the meeting 
of the Society at Montreal in 1896, still it presents many interest- 
ing points for study. 

In the report of the American Pedriatic Society, 3,628 cases were 
_ collected, 6 per cent of which were rejected for various reasons, 
such as uncertainty of the diagnosis, from the analysis. In the re- 
port of the Clinical Society of London, 832 cases were collected, 
199 of which were rejected, or about 24 per cent, for similar rea- 
sons, showing a disposition to obtain as far as possible correct data 
for investigation. 

In cases which presented symptoms, more or less severe, of the 
laryngeal form, about 50 per cent escaped the operation of trache- 
otomy, which corresponds closely with the report of the Amer- 
ican Pedriatic Society. The tracheotomies are divided into two 
groups: first, tracheotomy within twenty-four hours after the first 
injection, and second, tracheotomy at a later period. Only two of 
the seventy-five cases are of the second group. The mortality in 
these operations amounted to 36 per cent, as compared with 71.6 
per cent in the control series compiled from the records of the gen- 
eral hospitals before the introduction of antitoxin, but corresponds 
closely with the report of the Pedriatic Society, in which the mor- 
tality was 37.4 per cent. 

The mortality fell as the age increased, but it was in the first five 
years of life that the lessened mortality in the antitoxin series was 
most marked. It was to the lesser frequency to which the mem- 
brane extended to the larynx and trachea in cases treated with anti- 
toxin, and to the effect of the antitoxin on them when the mem- 
brane was present, that the lessened mortality in the antitoxin 
series was mainly due. The total mortality in 633 cases amounted 
to 124 or Ig.5 per cent, as compared with 29.6 per cent in the non- 
antitoxin control series. In the American Pedriatic Society's re- 
port, the mortality was only 12.3 per cent. 

The closest investigation failed to discover any connection be- 
tween the occurrence of paralysis and the amount of antitoxin in- 
jected, nor did the period of the disease, at which it was first used, 
appear to exert any influence on the occurrence of the paralytic 
symptoms. The evidence of the report of the American Pedriatic 
Society also shows that the effect of diphtheria antitoxin on the 
nervous system is less marked than on any other part of the body, 
paralytic sequele being reported in g.7 per cent of the cases, the 
report thus showing that the protection afforded by the serum is 
not great unless the injections are made very early. 
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Some form of rash followed the injection of antitoxin serum in 
very nearly one-third of the cases. This rash could be divided into 
two main types, those of an erythematous and those of an urticarial 
character, the former largely predominating. In no instance did 
the presence of the rash appear to have any bearing onthe ulti- 
mate result of the case. Joint pains which were not met with in 
the non-antitoxin series, and which were apparently due to the 
antitoxin, were observed in a small number of cases. 

The percentage of deaths with suppression of urine was found to 
be practically the same in the antitoxin and non-antitoxin series. 
This is also shown in the report of the American Pedriatic Society. 

The general result of the inquiry shows that in cases treated with 
antitoxin, not only was the mortality notably lessened, but the 
duration of life in fatal cases was also prolonged. The injection of 
antitoxin may produce rashes, joint pains and fever. With these 
exceptions, no prejudicial action has been observed, in the series 
of cases investigated, to follow even in cases in which a very large 
amount of antitoxin serum had been used. SCHEPPEGRELL. 


THE WESTERN OPHTHALMOLOGIC AND OTO- 
LARYNGOLOGIC ASSOCIATION. 


The next annual meeting of this growing and active Association 
will take place in New Orleans, April 1899, and judging by the 
enthusiasm of its members and the active work accomplished at 
the last meeting in Chicago, we have every reason to believe that 
the future work of this Association will be successful to a high 
degree. 

Judging from present indications and taking as a criterion the 
work of this new society in the past three seasons, we feel safe in 
predicting that the Western Ophthalmologic and Oto-Laryngologic 
Association is destined to be one of the strongest and most 
influential bodies of its kind in this country. 

To a certain extent its name is a misnomer, for its membership 
includes many prominent men from every state in the Mississippi 
Valley, the Gulf Region and the West. 

Active preparations are now in progress for an interesting meet- 
ing. In addition to the scientific features of the next session, the 
members will be entertained in New Orleans during the celebrated 
Mardi Gras season, thus combining a very pleasurable sojourn 
with scientific work. 
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ABSTRACTS AND BIBLIOGRAPHY. 


I. NOSE. 


Observations of the Histology and Etiology of Rhino-Scleroma— 
Srccui—Gazetta Degli Ospedagli, April 9, 1898. 

The two principal elements of rhino-scleroma are the bacilli and 
blastomycetes. The bacilli are free or enclosed in special cells; the 
blastomycetes are more numerous in recent nodules, while the 
bacilliferous cells, on the contrary, are found in the old nodules, 
that is to say, in the cells where the degeneration is more pro- 
nounced. 

It is supposed that the blastomycetes play a more important role 
in rhino-scleroma than the bacilli. Rhino-scleroma appears to be 
an affection produced not by the schizomycetes, but by the blas- 
tomycetes. SCHEPPEGRELL. 


An Etiologic Study of Atrophic Disease of the Upper Air Passages, 
Based Upon an Examination of Two Hundred Cases—J. S. 
GoopDAaLE, Boston—/our. Am. Med. Assn., Feb. 26, 1898. 


In tabulating the cases 50 per cent. were found to be fetid, 37 
per cent. non-fetid and 13 per cent. pharyngeal. Nasal atrophy 
occurred twice as often in females as in males. Pharyngeal atrophy 
occurred with about equal frequency in the sexes. Nasal atrophy 
began most frequently between the ages of 5 and 15, while pharyn- 
geal atrophy occurred irregularly between 20 and 72. 

Of the females 30 per cent. noticed an increase and 4 per cent. a 
decrease in the symptoms during menstruation. In 75 per cent. of 
all the cases the general health was good. In summing up, the 
author concludes that in the cases tabulated the weight of testimony 
favors the theory that nasal atrophy is a primary disease and not a 
sequel to hypertrophy. ANDREWS. (BisHop.) 


The Effect of Irritation of the Nasal Mucosa upon the Movements 
of the Heart and Pulse—GupEr—Awn. des ’’Or., etc., April 
g, 1898. 

The author concludes that it is not possible experimentally to 
reproduce cardiac symptoms (angina and palpitation) observed in 
certain patients with hypertrophy of the Schneiderian membrane 
or with polypi in the nasal fosse. SCHEPPEGRELL. 
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Nasal Catarrh, Acute and Chronic; Laryngitis; Eustachian 
Tubal Catarrh, and Inhalants—S. S. Bisuop, Chicago— 
Alkaloidal Clinic, April, 1898. 

The paper deals with the medical instead of with the surgical 
treatment of these troubles. Proper treatment, if instituted early, 
and with the patient’s co-operation, will often effect a cure. With 
the alkaloidal and synthetic remedies at our command, the medical 
treatment is reduced to a refined and elegant art. In acute coryza 
tablets are recommended containing; each, morphine , grain; 
atropine, ,}, grain; caffeine, } grain, and are to be used in connec- 
tion with suitable sprays and nebula. The rhinologist who would 
treat diseases of the nose and throat without employing medical 
means is like a surgeon who would discard antiseptics, or a 
dermatologist without his soaps, powders and ointments. 

PyncHon. (BisHop.) 


Non-Specific Perforation of the Nasal Septum—J. R. Srraw, 
Ashland, Wis.—/our. Am. Med. Assn., Feb. 26, 1898. 

The author formerly believed that syphilis was the usual caus- 
ative factor in perforation of the septum. He has found the con- 
dition exceedingly common in Northern Wisconsin. Most of the 
cases have no other symptoms of syphilis, and anti-syphilitic 
remedies, even when administered before the perforation has 
actually occurred, do not check the breaking down process. He 
now believes climatic conditions to be the principal cause, and 
relies upon protective treatment by some simple ointment and 
plugging the nostril with cotton when the patient is exposed to 
severe weather. ANDREWS. (BISHOP. ) 


Tumors of the Nose and of the Sinuses—P. Tissier—Amn. des Mal. 
de l’Or., etc., April 16, 1898. 
An analysis, both clinical and anatomical, of the various tumors 
which have their point of departure from the nasal fossa and acces- 
sory Cavities. SCHEPPEGRELL. 


The Removal of a Bean from the Nose—F. G. OrHME—J/edica/ 
World, Vol. xi, No. 7. 


The bean could not be grasped with any instrument, so the end 
of a rubber tube was placed between the lips of the child, the 
other end being in the mouth of the author. The unobstructed 
nostril was compressed and a quick puff into the tube succeeded 
in dislodging the bean. LEDERMAN. 


The Electrolytic Treatment of Ozena—Rerui—Aev. de Rhin., 
etc., March, 1808. 
Without giving any new information on this subject, the author 
again advocates the beneficial effects of electrolysis in ozena. 
SCHEPPEGRELL. 
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Case of Recurrent Headache, Each Attack Being Relieved by the 
Discharge Through the Right Nostril of a Fluid From the 
Cranial Cavity—W. ScHEepreGRELL, New Orleans—/ouwrnal of 
the American Medical Association, Feb. 26, 1898. 


The patient, after suffering three weeks with a severe and in- 
tractable headache, accidentally fell down stairs, striking her head 
with such force as to render her unconscious for a few minutes. 
The fall was immediately followed by a discharge, from the right 
nostril, of a quantity of yellow, watery fluid. As soon asconscious- 
ness returned the patient discovered that the headache had entirely 
disappeared. Subsequently, at intervals of a few days to a few 
weeks, the headaches returned, each recurrence terminating after 
two to four days in the discharge of about an ounce of fluid from 
the nose. The sphenoid cavity, the ethmoid cells, the frontal 
sinus and the antrum of Highmore were investigated with negative 
results. After discussing the discharge of fluid from the sub- 
arachnoid space and referring to cases reported, the author con- 
cludes in this case the fluid comes from a cyst connected with the 
lymphatic circulation, situated between the frontal lobes, probably 
caused by occlusion of perivascular lymphatics and discharging at 
intervals through the foramen czcum. 

ANDREWws. (BisHop. ) 


Il. MOUTH AND NASO-PHARYNX. 


Stuttering and Its Practical Treatment—DeErEvoce—Revue Hebd. 
de Laryng., d’ Otol. et de Rhin., April 2, 1898. 

Without advancing any new idea, this is a careful synopsis of 
the modern method of treating speech defects. | SCHEPPEGRELL. 
Membranous Congenital Occlusion of the Posterior Nares—La- 

COARRET—A™nn. de le Policlin. de Toulouse, March, 1898. 


A young woman suffered from nasal obstruction and a peculiar 
vibration of the nasal fossz on the emission of certain consonants. 
An examination showed a membranous obstruction, which was suc- 
cessfully removed by the electro-cautery. SCHEPPEGRELL. 


Naso-Pharyngeal Catarrh and Its Treatment by the General 
Practitioner—Joun R. Hatt—Kansas City Med. Record, Vol. 
xv, No. 6, 1898. 


The Treatment of Chronic Hypertrophic Tonsillitis in the Light 
of Modern Theories of Infection Through the Tonsil—/d:d. 
Both papers were freely discussed. The use of the tonsillotome 
was generally favored. The electro-galvanic cautery and chromic 
acid were also favored, while it was generally agreed upon that the 


nasal spray was not necessary except to apply soothing remedies 
after the parts had been cleansed. Eaton. 
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The Tonsil as a Point of Entrance for Severe General Infectious 
Diseases—Jrssen, Hamburg—Med. Review of Reviews, Vol. 
iv, No. 8. 


The author states that diphtheria may serve as the type of infec- 
tious disease which begins at the throat. Scarlet fever is another 
ailment which has its origin in this region. From 70 to 80 per 
cent of all instances of acute rheumatism have an original pro- 
drome. Osteomyelitis has been found in a number of cases to date 
from a streptococci infection of the tonsil. Among other diseases 
which are mentioned as starting from the fauces are pleurisy, 
pneumonia, pyemia, septicemia. LEDERMAN. 


Carcinoma of the Pharynx, with Extensive and Erratic Cornifica- 
tion—L. Hexroen—Phila. Med. Jour., March 19, 1898. 
The irregularity of the development of carcinoma of the pharynx 
is well illustrated in the erratic and uncontrolled cornification in 
the primary and secondary foci of the tumor reported in this case. 


A detailed description is given of the microscopic technique of the 
examination of this case. SCHEPPEGRELL. 


Pathology of the Vomiting of Tuberculous Patients; Vomiting 
Due to Pharyngeal Hebd. 
de Laryng., d’ Otol. et de Rhin., April 16, 1898. 


Marfan states that vomiting in the early stages of tuberculous 
pulmonitis is due to an initial gastric syndrome, and also to irrita- 
tion of the pneumogastric in the region of the gastricmucosa. The 
vomiting at this period is always on the occasion of a cough. 
Mechanically, it may be due to the abdominal pressure, which is 
sometimes sufficient to cause the regurgitation of food. There 
must also be a dilatation of the cardiac opening due to relaxation 
of the dilators. The association between the cough and the vomit- 
ing appears to be due to the rear portion of the pharynx, which is 
hyperesthetic. This hyperesthesia is often exhibited when the 
threats of these patients are examined. 

In accord with this theory, Berthier uses a spray of cocaine, 
which is applied to the back of the throat of the patient. 

[In view of the transient effect of cocaine, and also of the danger 
of the constitutional effects and of forming the cocaine habit, this 
drug is not to be recommended in these cases, especially as the 
same end may be obtained by equally effective and less dangerous 
methods. ] SCHEPPEGRELL. 


Bucco-Lingual Leucoplasia, Symptomatology, Pathology and 
Treatment—P. De MoLines—/Journ. de Med. et de Chir. 
Pratiques, April 9, 1898. 

Hyperplasia is a rare affection, and is most frequently observed 
between the ages of 40 and 50. It may be due to the use of tobacco, 
certain medicines, etc. Various constitutional conditions, such as 
syphilis, diabetes, gout, alcoholism, heredity, etc., are among the 
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constitutional causes. Frequently leucoplasia degenerates into 
epithelioma. 

In the treatment, all local irritants should be interdicted. Con- 
stitutional diatheses should be corrected and intestinal asepsis 
practiced. Where the disease augments in spite of treatment, the 
curette or electro-cautery may be used. SCHEPPEGRELL. 


Urticaria, Involving the Uvula and Nearly Causing Asphyxia— 
Guy HinspaLte—Piila. Polyclinic, Vol. vii, No. 31. 

Sudden onset of symptoms caused a male patient, twenty-five 
years old, to consult author. Breathing was labored, voice husky, 
eyes deeply congested, face considerably swollen, so as to alter ex- 
pression. 

Trunk and lower limbs were covered with characteristic urti- 
caria. The uvula was enlarged, cedematous and allowed only a 
difficult entrance of air. No swelling of epiglottis or larynx was 
present. Cocaine applied to uvula and soft palate, followed by a 
gargle of Seiler’s solution, gave prompt relief. LEDERMAN. 


A Case of Urticaria of the Pharynx, Producing Grave Edema of 
the Glottis—J. M. TavLor—Piila. Med. Journal, April, 1898. 

A young lady felt an obstruction in her throat, which rapidly 
increased until her face was livid and cyanotic. Ten minutes later 
an urticarious eruption appeared on the skin and rapidly spread 
over the entire body. A spray of antipyrin and cocaine was made 
to the larynx, ice applied to the neck, and general treatment com- 
menced, which gave relief without resorting to tracheotomy, which 


at one time appeared urgent. SCHEPPEGRELL. 
The Spitting of Blood—D. B. KyLe—Dunglison’s C. and C. Record, 
Vol. xix, No. 6. 


This symptom is always an alarming one to the patient. In five 
cases seen by the author where there were repeated attacks of slight 
hemorrhage, it was found that the bleeding arose from a varicose 
condition of the veins at the base of the tongue. There was a sac- 
cular dilation of these vessels, which was followed by rupture. 

LEDERMAN. 


Angioneurotic Edema of the Tongue—Frank K. Hatiock, Corn- ' 
wall, Conn.— Zhe Atlantic Medical Weekly, July 16, 1898. 


The tongue is rarely subject to acute angioneurotic edema. The 
face, hands and feet are the most frequently affected; and while the 
pharynx, with its adjacent mucous membrane spreading through- 
out the nose and down to the larynx, is often involved, the tongue 
seems to escape. 

This case is of interest, as it is completely unilateral. 

The predisposing causes are heredity and hysteria, but neu- 
rasthenic conditions are the most important. 

Exciting causes are cold, gastric irritation, puberty, menstrua- 
tion, the menapause, trauma, fright, toxic influences, etc. 
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It occurs at all ages, but it is more frequent in females. The 
chief characteristics of this edema are its sudden development, in 
one-half to one hour, without known cause, and its leaving sud- 
denly. 

The swelling varies in color from a pale pink to a dark red. It 
does not pit on pressure, and there is no special pain, but a feel- 
ing of tension. Often gastric irritation is associated with it, but 
as a rule there are no other definite constitutional symptoms. 

When the mucous membrane of the pharynx, larynx and stom- 
ach are affected, difficulty in breathing, swallowing and speaking 
is experienced. 

Cohnheim supposed that either the vaso-constrictors relax from 
their normal tonicity, or there occurs a reflex excitation of the 
vaso-dilators, whereby an increased blood supply accumulates in 
the affected areas, and as a result of the increased tension a trans- 
udate of blood serum fills the submucous tissues, producing the 
circumscribed swelling. 

The edema, so far as the tongue is concerned, is supposed to 
arise from irritation of the chorda tympani nerve in its passage 
through the ear to the gustatory nerve of the tongue. In the one 
case chromic acid applied to the tympanic membrane, and in the 
other, the taking of food seasoned with almond nuts, which irri- 
tated the gustatory nerve directly, was the cause. 

MacLean. (BisuHop.) 


Suppurative Meningitis Following Difficult Eruption of a Wis- 
dom Tooth— Heypenreicu—Revue Hebd. de Laryng., et de Rhin., 
April 16, 1898. 

A clinical report of a case in which the autopsy demonstrated 
that the meninges had been infected from a purulent collection 
around the right inferior wisdom tooth, resulting fatally. 

SCHEPPEGRELL. 

Adenoid Vegetations and Laryngeal Stridor—Evustace SmirH— 

The Lancet, March 19, 1898. 


Some time ago the author expressed the opinion that laryngeal 
stridor, like many other nervous phenomena in early life, was some- 
times due to the irritation of adenoid growths, and might be suc- 
cessfully treated by their removal. At that time he was unable to 
support this view with substantial evidence, but he is now able to 
quote an instance in which congenital crowing of a marked type 
ceased within a few days of the post-nasal growths. 

An infant was admitted to hospital for laryngeal stridor at the 
age of one month. It was stated that the breathing had been 
noisy from birth, and that at times the crowing was so loud and 
the breathing so labored and distressed as to raise fears for the 
child’s life. The crowing was continuous. At times, however, 
especially after a meal or during the night, the breathing would 
become excessively loud and stridulous. In these attacks the face 
grew livid, the chest-wall was drawn in deeply, and the child 
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showed every mark of suffering from want of air. After a time, 
varying from twenty minutes to an hour, the dyspnoea gradually 
subsided and the child returned to his ordinary state—crowing 
loudly with each breath, but giving no sign of discomfort. Still, 
even in these intervals of comparatively quiet breathing there was 
marked recession of the lower ribs and epigastrium, and all the in- 
tercostal spaces were drawn in. The stridor was a long-drawn 

_ croak, which was loud in inspiration, and less loud, although dis- 
tinct, when the breath was expelled. It never ceased even during 
sleep. At times the child coughed, but the cough had no barking 
laryngeal quality, and the cry was natural and clear. Examination 
of the chest showed that the respiratory murmur was equal on the 
two sides. A few scattered rhonchi were noticed. During the 
suffocative attacks the lividity and distress were so great that it 
was thought advisable to keep instruments always ready at hand for 
the operation of tracheotomy. The temperature was normal 
throughout, and remained quite unaffected by the attacks of dysp- 
nea. Digital examination of the throat discovered a number of 
vegetations of small size in the naso-pharynx. No attempt was 
made at this time to remove the growths, but a two per cent solu- 
tion of resorcin was injected into the nostrils twice a day to con- 
trol any post-nasal catarrh. The crowing, however, was not 
lessened by this treatment, although the cough ceased, and after a 
few weeks the mother was told to remove the child, but to bring 
him back to the hospital if the symptoms did not improve. 

Three months later the child was re-admitted to the hospital. 
His general condition was less satisfactory than before. He was 
soft and flabby, and was said not to care for food. The adenoid 
growths were scraped away under chloroform. While under the 
anesthetic it was noted that the crowing ceased and the breathing 
was perfectly quiet and natural. A few days after the operation 
the following observation was made of the condition of the larynx: 
The epiglottis was sharply folded on itself, so as to bring the pos- 
terior lateral services into almost complete apposition. It was pale 
in color, and somewhat thicker than usual. Throughout the exam- 
ination the aryepiglottic folds were held tense. They were thinned 
and shortened, thus approximating the arytenoid cartilages and 
narrowing the upper aperture of the larynx. Onlya small portion 
of the posterior ends of the vocal cords were visible; they were 
apparently healthy. 

No suffocative attacks occurred after the operation, and stridor 
declined until it only became noticeable on deep inspiration or 
crying. 

In this interesting case the connection between the respiratory 
croak and the state of the pharynx hardly admits of doubt. For 
three months the stridor had persisted day and night without im- 
provement; indeed, the attacks of acute dyspncea, instead of grow- 
ing milder, had become more severe and distressing. Ordinary 
measures of relief had met with no success. Then the adenoids 
were removed and a change was apparent at once. The night at- 
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tacks ceased to occur and the child slept undisturbed. In a few 
days the croaking had begun to be less noisy; in a fortnight it 
could not be heard in ordinary breathing; in another two days it 
could not be heard at all, and the child was dismissed as cured. 
The case was not one of congenital malformation such as has been 
described by Dr. Lees, for the larynx was of normal size and de- 
velopment. Nor can the croaking be attributed to any laxness or 
flabbiness of tissue, as suggested by Dr. Sutherland and Dr. Lam- 
bert Lack, for Dr. MclIlraith noted that the aryepiglottic folds were 
held tense during the whole of the laryngoscopic examination. 
Moreover, the fact that the stridor ceased while the patient was 
under the influence of the anzsthetic, points very decidedly to 
spasm as a cause of the croaking. Dr. John Thomson has argued 
in favor of respiratory spasm being common in these cases, and 
attributes it to imperfect co-ordination of the respiratory muscles. 
Dr. G. Smith was inclined at one time to accept Dr. Robertson’s 
explanation that the trouble lay in a posticus paralysis consequent 
upon a depraved innervation of those muscles from over-stimula- 
tion of the accessory nucleus, but the present instance has con- 
vinced me that paralysis of muscle is not a necessary element in 
the derangement. It is quite possible that the mechanism of the 
noise may be different in different cases. In the subject of this 
note the stridor is attributed to a spasmodic contraction of the 
aryepiglottic folds, and it is believed that this was due to irritation 
set up by the adenoids in the naso-pharynx. The author thinks it 
probable from this and other examples of the affection which have 
come under his notice, that adenoid vegetations and the post-nasal 
catarrh which almost invariably accompanies them may be a cause 
of many of the cases of congenital croaking, as they are, undoubt- 
edly, of many of the cases of laryngismus stridulus. That the num- 
ber and size of the adenoids present in any particular case are in-' 
significant ought not, in his judgment, to tell against this view. It 
is a common observation in the case of older children that the de- 
gree of distress and general interference with nutrition caused by 
the vegetations is often greatly out of all proportion to the actual 
amount of adenoid hypertrophy. The reason of this he believes 
to be that the nervous irritation is not uncommonly the conse- 
quence not so much of the growths themselves as of the post- 
nasal catarrh, which rarely fails to be joined with them sooner or 
later; at any rate, by reducing the catarrh he has often succeeded 
in putting a stop to signs of nervous distress, although the ade- 
noid overgrowth itself was in no way interfered with by the treat- 
ment. Inthe present case, however, treatment of the post-nasal 
catarrh did not affect the crowing, which only ceased after the 
post-nasal vegetations had been scraped away. 
Sr. THOMSON. 


Adenoid Vegetations and Laryngeal Stridor — H. Lamperr 
Lack—Zancet, March 26, 1898. 
In criticizing the above views it is pointed out that the author 
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and Dr. G. A. Sutherland recently! claimed to prove that an affec- 
tion commonly known as congenital laryngeal stridor depended 
upon a congenital deformity of the superior laryngeal aperture 
aided by the flaccidity of the parts in infancy (not in the latter 
factor alone, as Dr. Smith erroneously interprets their views). If 
adenoids are the exciting cause of the affection, as Dr. Smith as- 
serts, it is a little surprising that Dr. P. McBride (who examined 
six cases for Dr. Thomson, of Edinburgh, ) and the writer in some 
twelve consecutive cases have been unable to find them in a single 
instance. Dr. Smith’s contention is weakened and his bias shown 
by his statement that he always believed these cases were due to 
adenoids, but that until this one case came under observation he 
had no substantial evidence of it. The typical class of cases de- 
scribed by Dr. Thomson, Dr. Sutherland, and the writer form a 
group fer se, and must be carefully distinguished, as they pointed 
out, from cases of laryngeal spasm due to adenoids or other form 
of nasal obstruction. Many details of Dr. Smith’s case, apart 
from the result of treatment, point to its belonging to the latter 
class. Thus the stridor ceased under chloroform, was much in- 
creased in sleep or by closing the mouth as in feeding, and the pa- 
tient was subject to severe suffocative attacks, these symptoms 
being characteristic of the adenoid cases and very rare in the affec- 
tion Drs. Sutherland and Lack called congenital laryngeal ob- 
struction. Thus Dr. Smith’s case in no way controverts their views 
as to the pathology of the latter affection. Finally, when Dr. 
Smith states that he believes the affection to be due to spasmodic 
contraction of the aryepiglottic folds, and that this is due to irri- 
tation set up by the adenoids in the naso-pharynx, the writer re- 
plies that the spasm in his patient was possibly due to irritation 
set up by the examiner’s finger and laryngeal mirror in the infant’s 
pharynx—a not uncommon reflex. Sr. Cairn THomson. 


1The Lancet, September 12, 1897, p. 653. 


Ill. ACCESSORY SINUSES. 


Empyema of the Antrum of Highmore—F. Bercer—Revue Hebd. 
de Laryng., @ Otol. et de Rhin., May 14, 1898. 

Empyema is more frequently of dental origin. A large alveolar 
opening is preferred. 

(This article is from the point of view of a stomatologist, who 
probably observes more cases of dental origin than the rhinologist. ) 

SCHEPPEGRELL. 
Empyema of the Maxillary Sinus Operated Through the Canine 
Fossa—CastEx—Revue Hebd. de Laryng., d’ Otol. et de Rhin., 
April 30, 1898. 

The patient suffered from acute empyema of the maxillary sinus, 
with considerable swelling of the jaw and of the right cheek. The 
sinus was opened through the canine fossa and drained through 
the middle meatus, according to the method of Luc. 

SCHEPPEGRELL. 
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Mucous Polypi of the Left Maxillary Sinus—GaveLio—Arch. /tal. 
di Otol., No. 1, 1898. 


Two years after an empyema of the right maxillary sinus, the 
patient developed pain in the left side of the head, which disap- 
peared after the extraction of several caried teeth, but commenced 
again two months afterward. i 

An examination of the nose, throat and ear proved negative, but 
a light tumefaction was found in the region of the left canine fossa, 
where pressure produced severe pain. Under chloroform narcosis 
an opening was made through the anterior wall of the antrum. No 
pus was found, but the internal wall was covered with numerous 
mucous polypi. These were curetted and the cavity tamponed 
with iodoform gauze, which resulted in a cure. | SCHEPPEGRELL. 


IV. LARYNX AND TRACHEA. 
Maladies of the Voice—Castex—Za Voix Parlée et Chantée, April 
16, 1898. 


The majority of the affections of the speaking and singing voice 
are due to some organic lesion, and the treatment refers to the 
removal of the cause. Defective training is often responsible and 
should be guarded against. Excessive use of the voice is also a 
frequent cause, and constitutional conditions are not infrequently 
responsible for vocal defects. SCHEPPEGRELL. 


A Case of Hyaline Myxoma of the Larynx—Ga.pirr—Avn. des 
Mal. de ’Or., April, 1898. 

A strong man of thirty-four years suffered from hoarseness thir- 
teen years, with intermittent aphonia, sensation of a foreign body 
in the throat, and nocturnal attacks of dyspnoea. The laryngo- 
scope revealed a tumor resembling a mucous polypus of the nose 
and about the size of an almond, situated near the vocal cords. 
This was removed by the forceps, which was followed by the im- 
mediate return of the voice. A histologic examination showed it 
to be a typical hyaline myxoma. 

These tumors are rare, only ten cases having been reported. 

SCHEPPEGRELL. 


Radical Operations for Malignant Neoplasms of the Larynx—M. 
Lemon—TZhe Med. Times and Register, Vol. xxxvi, No. 1. 
Regardless of what the effect may be in phonation we must do 
the work of excision completely once the larynx is opened. Hem- 
orrhage must not drain into the trachea. Chloroform should be em- 
ployed. The author is not a supporter of total extirpation. 
LEDERMAN. 


Laryngotomy for Subglottic Stenosis—Casrex—La France Meéd., 
April 23, 1898. ; 
Emergency tracheotomy had been performed on a patient who 
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had had attacks of suffocation for.two years. As it was found im- 
possible to remove the canula without at once developing dyspnea, 
an incision was made and the cause found to be a subglottic 
stenosis. The larynx was opened after a Trendelenburg canula 
had been inserted and free incisions made in the obstructing mem- 
brane. This was followed by dilatation with a large canula, with 
successful result. SCHEPPEGRELL. 


Bilateral Paralysis of the Posterior Crico-Arytenoid Muscle of 
the Larynx —A. R. Baker—Va. Med. Semi-Monthly, April 30, 
1898. 

Dr. A. R. Baker reports a case in which tracheotomy was made 
to relieve dyspnoea, due to paralysis of the posterior arytenoid-cri- 
coid muscle. The patient now wears a tracheotomy tube con- 
stantly. Whenever a suffocation attack comes on he pulls out the 
cork and normal respiration is immediately restored. A few weeks 
ago the patient secured a life insurance policy for $2,000 in an in- 
dustrial life insurance company. During the first year after the 
operation the patient had some difficulty in securing a satisfactory 
tracheotomy tube. To overcome this, the metal tube was replaced 
by a soft rubber one, which proved morse satisfactory. 

SCHEPPEGRELL. 


Urticaria Involving the Larynx and Causing Asphyxia—Frank 
Woopsury—Piila. Polyclinic, Vol. vii, No. 27. 

Author was suddenly called to a male patient, forty-five years of 
age, well nourished, who was in great distress, with difficult and 
hurried breathing, rapid pulse and profuse perspiration on the 
forehead. Before his arrival the man fell to the floor, with face 
cyanosed and inacondition of asphyxia. When seen he was al- 
most collapsed, but quickly improved under a hypodermic injec- 
tion of strychnine nitrate gr. 1-100, followed by one of morph., gr. 
4, and atropine gr. 1-150. Aromatic spirits of ammonia was also 
given by the mouth. Sleep followed, and in a couple of hours the 
patient seemed as well as usual. 

On questioning, the patient gave a history of having had urticaria 
frequently, and just before the attack came on he had taken some 
whisky, then a glass of beer with a cheese sandwich with plenty ot 
mustard. A few minutes later he felt his lips swelling, and they 
became rigid and felt like wood. On washing his face he noticed 
a swollen condition of his face—after an evacuation of the bowels 
he suddenly became faint. 

Lesions of urticaria were found upon his body. LEDERMAN. 


Cutting of the Thoracic Portion of the Trachea, Following Injury 


of the Neck by a Sharp Instrument—Vavuverts—Avn. des 
Mal. de 1 Or., etc., May 14, 1898. 

At each expiration, a strong current of air came from the lips of 
the wound, and the cellular tissue around it was emphysematous. 
A sterilized rubber tube was inserted, but death followed quite sud- 
denly. 
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An autopsy could not be made, but the author believes that death 
was due to the hemorrhage which occurred before the patient’s 
arrival at the hospital. SCHEPPEGRELL. 
Asthma—J. S. Morr—Xansas City Medical Gazette, Vol. xv, No. 

7, July, 1898. 

The principal cause of asthma is a mystery, and the author be- 
lieves that some day a microbe will be discovered as its prime 
factor, since he also believes that the vast numbers of micro-organ- 
isms found in the sputa of asthmatics passing through the nose 
produce the catarrhal condition. Eaton. 


Asthma Relieved by Compression of the Vagus—A. De Mi- 
ranpDA—Am, Med. Surg. Bulletin, Vol. xii, No. 14. 

The author has succeeded in giving prompt relief in four cases 

of asthma by simply compressing the vagus nerve at the neck with 


the fingers. Complete disappearance of the dyspneeic attacks fol- 
lowed this treatment. LEDERMAN. 


Vv. EAR. 
Care of the Ears in Early Life—D. C. Bryvanr—Western Medical 
Review, Vol. iii, No. 7, July 15, 1898. 

The anatomical conditions about the ear and neighboring regions 
are so different in early from those of adult life, as to give the sub- 
ject importance as well as the results occurring from disease in 
childhood and infancy. Preventive treatment in childhood has 
largely decreased the number of these incapacitated for following 
the ordinary pursuits of life on account of deafness. The imper- 
fect development of the bony roof of the tympanum renders fre- 
quent meningitis from otitis media in children, and vce versa. The 
close connection between the naso-pharynx, pharynx and tonsils 
and the tympanum in early life is a source of danger as well as the 
increased liability of contracting certain diseases, as coryza, scar- 
latina, etc. 

The starting point for missionary works on the part of the 
physicians in preventing ear diseases in children is to ‘‘acquire a 
realizing sense of the full importance a perfect ear is to the indi- 
vidual,” and that the crippling of his whole life work may often 
result from catarrhal otitis. The care of the ear in early years 
means the care of the nasal passages and pharynx, as well as the 
ear itself. Pure air and hygienic surrounding are as necessary for 
the health of the mucous membrane lining the throat, nose and ear 
as for the general health. Eaton. 


Ear Manifestations in General C. PHILLips— 
Albany Med. Annals—June, 1898. 

This paper calls attention toear symptoms frequently observed in 
the general run of medical and surgical practice. There are but 
few diseased conditions or pathological changes in the ear but that 
may be traced to causes outside its own domain, such causes cov- 
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ering the nose, throat, brain, nervous system and the exanthemata. 
Such study, especially so far as it pertains to child life, commands 
the combined interest of the aurist and the general practitioner. 

Histories of cases representing types were related, among them 
were ‘‘malarial otalgia,” ‘‘otalgia—second stage of syphilis,” ‘‘hys- 
terical tinnitus,” ‘‘sinus thrombosis in brain abscess from chronic 
-middle-ear suppuration” and ‘‘traumatism.” 


Attention was called to tubercular ear affections. The destruc- 
tion of the sputum in such cases will not suffice to rid the sur- 
roundings from danger, unless every possible means is employed 
to render the pus discharges from the ear immune. 

Lymphoid or adenoid tissue in the vault is a constant menace to 
the ears, and some of the resultant ear symptoms are quite char- 
acteristic. Among others there is a condition of the tympanic 
membrane, associated with more or less deafness, which causes it 
to assume a dull, reddish hue with loss of the light reflex. These 
often cause a total and permanent deafness. Deafmutism from 
this cause is a deafmutism which might have been prevented had 
parents and physicians been fully alive to its seriousness. Hack- 
neyed as the subject of adenoids is, those who are so often brought 
face to face with these resultant conditions, should continue to ex- 
hibit the danger. sequal until all physicians come fully to realize 
how dangerous this affection is to child life. The care of the ears 
during attacks of the exanthemata was fully covered. Tinnitus in 
patients who have a uric acid diathesis will often be relieved by at- 
tention to this systemic condition. 


No physician can successfully care for cases with ear complica- 
tions without the requisite armamentarium and necessary skill to at 
least make an intelligent examination of the ear. 

Any symptoms of cerebral disturbance in patients who have 
chronic ottorrhcea should lead the attending physician to a careful 
investigation as to whether these symptoms may not be due to ex- 
tension of the suppurative process into the cerebral cavity. 

There should be competent aurists upon the staff of every insti- 
tution for the deaf and dumb. 

Medical inspection of public schools, not only to detect disease, 
but to determine defects of sight and hearing cannot be too strongly 
urged; and children who thus suffer should be given every advan- 
tage in the struggle for education. PHILLIPS. (LEDERMAN. ) 


The Hygiene of the Ears—Francis Dow Cincinnati—Cincin- 
nati Lancet-Clinic, July 2, 1898. 

Few people over fifty or sixty years of age hear well. Deafness 
is more common in males than in females. The same may be said 
of deaf-mutism. Scarlet fever is accountable for one-third of all 
cases of deafness. Diseases of the ear causing deafness are often 
the result of constitutional diathesis, About one-fifth ofall causes 
producing deafness are hereditary in their nature. A potent factor 
in the cause of deafness is a too close consanguinity of the parents. 
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Troubles of the ear are too often neglected. There is a point of 
time in the history of most cases of ear diseases when a cure can 
be effected. PyncHon. (BiIsHop. ) 


The Removal of Wax from the Ear—A. Ricci, Turin—JMMaryland 
Med. Jour., Vol. xxxix, No. 20. 

Hydrogen peroxide when placedin contact with cerumen rapidly 
disintegrates the obstructing mass in a few minutes, and thus al- 
lows its easy removal by simply syringing with water, even though 
it‘is very hard. LEDERMAN. 


Spontaneous Discharge of a Cerebro-Spinal Liquid from the 
External Auditory Canal—Probably a Congenital Fistula— 
Escat—Revue Hebd. de Laryng., d’ Otol. et de Rhin., May 14, 1898. 

A girl of ten years, in whom no lesion of the tympanic cavity 
or drum, nor any traumatism were present, had an intermittent 
discharge of fluid from the ear. The first time it developed it con- 
tinued for two months and was then absent for six. The child lost 
as much as 150 grammes of liquid with each discharge, this being 
repeated ten or twelve times during the same day. 

The liquid was analyzed and found to be cerebro-spinal fluid. 
On examination the external canal appeared normal with the ex- 
ception of the internal end of the superior border, which presented 
a small opening through which it was impossible to pass a slender 
probe. The author cauterized this part of the canal, which was 
followed by the disappearance of the discharge, and a month and 
a half afterwards there had been no recurrence. SCHEPPEGRELL. 


Intracranial Complications from Suppurative Otitis Media—C. 
Poii—Archiv. Ital. di Otol., No. 1, 1898. 

The author reports five cases, four being operated upon. In the 
two first cases the complication consisted of a phlebitis of the 
sinus. Ligature and section of the jugular was made in both 
cases, only the first recovering. : 

In the third case the patient had a phlebitis of the sinus and an 
abscess of the brain. In the fourth there was phlebitis and abscess 
of the temporo-sphenoidal lobe. The fifth was remarkable for the 
appearance and rapid diffusion of the infection to the meninges of 
the whole cerebro-spinal axis. SCHEPPEGRELL. 


The Treatment of Acute Suppurative Otitis Media by Means of 
Free Irrigation Through the Eustachian Canal—Ménizre— 
Gas. des Hépit., March 22, 1898. 

As soon as inflammation of the tympanum is recognized, the 
author injects several drops of vaseline and aristol. If this does 
not cause the disappearance of the symptoms, he makes a free in- 
cision in the drum; free irrigation is then used daily, the injection 
being made to pass through the Eustachian canal. If this passage 
is obstructed by a swelling of the mucous membrane so that the 
injection will not pass, he introduces through the catheter a long 
fine canula of rubber, which penetrates as far asthe entrance of the 
tympanum. SCHEPPEGRELL. 
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Does Tympanotomy and Removal of the Incus Arrest Progres- 
sive Hardness of Hearing?—C. H. Burnetrtr—Piila. Poly- 
clinic, Vol. vii, No. 30. 


Loss of hearing in progressive disease of the middle ear is first 
due to impaired mobility of the stapes and the increased intra- 
labyrinth pressure induced by impaction of the stapes. All opera- 
tions and maneuvers for the relief of chronic catarrhal deafness 
have in view liberation of the stapes and diminution of intra- 
labyrinth pressure. No treatment can overcome organic changes 
in the labyrinth. Satisfactory results have not been obtained from 
excision of the drum with the malleus and incus. About eight 
years ago the author substituted tympanotomy and removal of the 
incus only instead of the former method for the relief of chronic 
catarrhal deafness, tinnitus and vertigo. This operation is much 
more difficult than the complete removal of the membrane and re- 
moval of the ossicles, but in the author’s experience it has not 
been followed by much reaction; did not make the hearing worse 
in any of his cases; has improved some and has relieved the tin- 
nitus and vertigo when same depended upon catarrhal retraction 
of the drum and impaction of the stapes. 

In one case operated upon in this manner the hearing was not 
only improved in the ear treated but also in the other ear, which 
had gradually became deaf. This case was under observation for 
six years. LEDERMAN. 


Cholesteatoma of the Middle Ear, Pathology and Treatment— 
Bouver—Revue Hebd. de Laryng., d’ Otol. et de Rhin., April 9, 
1898. 


Proper treatment consists of freely opening the diseased cav- 
ities, curetting them and entirely removing the cholesteatomatous 
masses and the diseased osseous tissue. 

The best method of operation is that of Dr. Moure. The ex- 
ternal auditory canal is first enlarged, and in this way the tympano- 
mastoidian canal is exposed, from which the mastoid antrum is 
easily reached. The operation is concluded by closing the pavil- 
lion in the rear so as to secure union by first intention. 

SCHEPPEGRELL. 


Another Contribution to Surgery of the Middle Ear—Faraci— 
Revue Hebd. de Laryng., a’ Otol. et de Rhin., May 21, 1898. 

A report of eight cases of mobilization of the stapes in patients 
in which rigidity of the ossicular chain was the prominent symp- 
tom. The results were more satisfactory in the cases in which the 
rigidity of the ossicular chain was due to suppurative otitis media 
than in those resulting from other affections. SCHEPPEGRELL. 
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Report of a Case of Double Mastoid Abscess With Openings Into 
the Cranial Cavities—J. Franx Croucu—/ournal of Eye, Ear 
and Throat Diseases, Vol. iii, No. 3, July, 1898. 

When first seen the patient had had a discharge from the right 
ear for nine weeks, which had ceased one week before. Upon its 
cessation the temperature began to fluctuate, ranging from normal 
to 103 degrees, and there was much pain in and behind the ear. 
The patient was feeble and anemic; skin and conjunctiva yellow- 
ish; temperature normal; pulse 130, regular; great pain. There 
was ascant, thick, odorless, purulent discharge. Bulging of posterior 
superior wall of canal prevented view of membrana. Three small 
abscesses in the neck near the course of the jugular. Hearing nil 
in left ear. 

On operating, the antrum and tympanum were found filled with 
pus, and the necrotic process was found to have involved the bone 
covering the lateral sinus, the blood current of which did not, how- 
ever, appear to be interrupted. All the symptoms now subsided, 
but five weeks after the operation the left ear ceased to discharge 
and there was again pain, fever and insomnia, and it became 
necessary to open the left antrum. All the cells were filled with 
pus, and there was found destruction of the roof of the mastoid (?) 
{antrum—Ed.] over an area 3 or 4 mm. in diameter. This open- 
ing was enlarged sufficiently to expose the dura mater, and the 
wound dressed in the usual way. In ten weeks both sides had 
cicatrized and the hearing was nearly normal. - Eaton. 


Cerebral Abscess and Phliebitis of the Sinus of Otic Origin— 
Cape—-Lyon Méd., March 20, 1898. 

The autopsy revealed an abscess as large as a pigeon’s egg in the 
middle part of the right temporal lobe. There was phlebitis of the 
right lateral sinus and suppurative phlebitis of the jugular. A small 
abscess was found in each lung. There was a purulent exudate of 
both pleure and an abscess in the liver. SCHEPPEGRELL. 
Stacke’s Operative Exposure of the Middle-Ear and Its Recesses 

for the Cure of Chronic Otorrhcea—Kaspar Piscut— Pacific 
Record of Medicine and Surg., Vol. i, No. 1, New Series, August 
15, 1898. 

Pischl gives an interesting account of the history of the operative 
procedures for exposure of the mastoid antrum and tympanum, and 
quotes Stacke and Macewen in support of their methods. . 

ATON. 


Mono-Auricular des Mal. de [Or.,; 
etc., April 9, 1898. 

Diplacusis is characterized by the fact that a sound is perceived 
twice; it is a symptom and not a malady, and is rare and usually 
bi-auricular. The author has observed two cases of the mono- 
auricular form, which is frequently of a temporary character and 
usually disappears under appropriate treatment. SCHEPPEGRELL. 
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VI. DIPHTHERIA, THYROID GLAND, CESOPHAGUS, ETC. 


The Prognosis and Treatment of Peripheral Facial Paralysis— 
ALLAIRE—Gasette Méd. de Nantes, April 16, 1898. 


In the treatment, the faradic current from a coil of coarse wire 
‘is recommended, as it produces energetic muscular contraction 
without pain. The current has a weak voltage, but great intensity. 
The induced current from a coil of fine wire should not be used as 
it causes too-strong a contraction. 

[As in many articles of this kind, the description of the electro- 
therapeutic treatment is perplexing, if not misleading. The volt- 
age, for instance, refers to the intensity, and where the latter term 
is used, quantity is evidently meant. Experienced electro-thera- 
peutists admit, moreover, that the interrupted galvanic current is 
more useful than the faradic in these cases on account of its tonic 
effects. This is especially the case where the reaction of degenera- 
tion has already developed. } SCHEPPEGRELL. 


The Diagnosis and Treatment of Diphtheria—A. M. Henperson— 
Occidental Med. Times, Vol. xii, No. 6, June, 1898. 


The author gives a resumé of his subject according to prevailing 
and late views, and emphasizes the following points : 


1. Delay in diagnosis in a case of diphtheria is dangerous. 

2. Amore serious result may follow mistaking diphtheria for 
tonsillitis than the reverse. 

3. Antidiphtheretic serum has been proven to be a specific in 
experimental diphtheria in animals, and the great majority of the 
profession accept it as such in man. 

4. To be efficient, antitoxine should be administered early and 
in full doses. 

A full discussion of the paper by the members of the Sacramento 
Society for Medical Improvement is given in the same issue of the 
journal in which it is published. Eaton. 


The Influence of Antitoxin in the Treatment of Laryngeal 
Diphtheria With and Without Intubation—E. RosenrHat— 
Maryland Med. Journal, Vol. xxxix, No. 16. 


Sixty cases are placed on record. Of these twenty-eight required 
intubation, and thirty-two were treated withoutintubation. Ofthe 
latter but one died; of those intubated eight died, giving a mortality 
of 28 percent. Had intubation been performed in the one which 
died of the thirty-two, the author thinks it might have been saved, 
as the child died from suffocation. He concludes with the positive 
assurance that antitoxin has brought a remarkable change for the 
better in this destructive disease. LEDERMAN. 
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The Value of the Use of Diphtheritic Antitoxin in the Treat- 
ment of Pseudo-Membranous Croup—Joun R. 
ceedings Missouri Med. Assn., Kansas City Med. Record, Vol. 
xv, No. 6, 1898. 

The discussion revived the old question of the duality of the dis- 
eases, membranous croup and diphtheria. It was generally con- 


ceded in the discussion, however, that diphtheritic antitoxin is also 
useful in the treatment of membranous croup. Eaton. 


On a Special Form of Diphtheroid Angina—H. Vincentr—Semaine 
Meéd., March 16, 1898. 


This angina is characterized by the development of a whitish 
patch on the tonsil and frequently upon one of the pillars, which is 
at first quite shallow, soft and rests upon an eroded surface which 
soon commences to ulcerate. When the ulcer is formed, the mem- 
brane becomes adherent at its bottom, bulging at the surface, and 
gives forth a fetid odor. There is dryness of the throat, dysphagia, 
a furred tongue, maxillary adenitis, more or less marked, and slight 
elevation of temperature. Ahout the sixth day the false membrane 
is thrown off and recovery follows rapidly. 

The pyriformed bacillus, which is found, cannot be cultivated 
nor inoculated in animals; it is occasionally found in healthy sub- 
jects. In fourteen cases observed, there were no complications. 
Treatment consists of the application of tincture of iodine and an- 
tiseptic gargles. . SCHEPPEGRELL. 


Vil. INSTRUMENTS AND THERAPY. 


Some New Throat Instruments, Etc.—G. H. Makven—/PiAi/a. 
Polyclinic, Vol. vii, No. 30. 
The instruments shown in the article are designed for diseases 


of the tonsil and palate, especially where adhesions exist between 
the gland and faucial pillars. LEDERMAN. 


Ichthyol in the Treatment of Affections of the Respiratory Tract 
—Le Tanneur—Revue Medicale, January 5, 1898. 

Has found ichthyol useful in pulmonary tuberculosis and in 
various forms of acute chronic pharyngitis. It is administered in 
capsules containing four grains each and covered with a coating 
which enables the capsule to pass through the stomach into the 
intestines without being dissolved. From four to eight per day 
were taken at meal time. It appeared to cause no disturbance in 
the digestive tract. In some of the cases in which the general con- 
dition was altered there was an increase in weight from seven to 
eight pounds during the first month of treatment. 

SCHEPPEGRELL. 
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A New and Successful Treatment of Certain Forms of Headache— 
E. L.. Vansant—Dunglison’s C. and C. Record, Vol. xix, No. 6. 

It is particularly in frontal headache that the author has found 
forcible syringeing of the nasal accessory sinuses with a stream of 
hot dry air so potent a remedy. In some instances the air was 
medicated, or nitrous oxide gas was employed. ; 

The relief from this simple method was so quick and complete 

‘in some long-standing cases, as to be astounding. Where patho- 
logical changes existed, these were removed. But in some 
instances the surgical treatment was of no avail, but relief followed 
after the hot air douche. 

The effect of this treatment is to open up the obstructed outlets, 
thus allowing retained gases or fluids to escape, and to restore the 
equilibrium of the atmospheric pressure. This method may possi- 
bly offer promise in certain forms of middle-ear catarrh, complicated 
by tinnitus. LEDERMAN. 
Benzosol in Diseases of the Respiratory Apparatus—M. Pry- 

SER—Va. Med. Semi-Monthly, May 27, 1898. 

Dr. M. Peyser states that benzosol is the benzoate of guaiacol, 

and is a synthetic product. The author refers to a number of cases 


in which this agent has been used satisfactorily in various forms of 
chronic bronchitis. SCHEPPEGRELL. 


The Use of Aqueous Extract of Supra-Renal Glands, Locally in 
the Upper Air-Passages—H. L. Swain—Am. Med. Surg. Bul- 
letin, Vol. xii, No. 13. 

The author claims that this remedy is a powerful local vaso- 
constrictor, which is safe to use in very considerable amounts 
without deleterious effects locally or to the general constitution of 
the patient. Its application seems to heighten the effects of any 
drug used locally after it. It has its widest application in acute 
congestions and in certain chronic conditions of the hay-fever 
type, when redundant tissue seems apt to develop, it can be relied 
upon as a valuable adjuvant. LEDERMAN. 


Hezmostatic Action of Calcium Salts—M. Si_vesrri—Am. Med. 
Surg. Bulletin, Vol. xii, No. to. 

The author has found good results in hemorrhages by the inter- 
nal administration of some form of calcium. He gave one gramme 
every two hours until eight or ten grammes of the hypophosphite 
of calcium were taken. This treatment rapidly checked epistaxis, 
intestinal hemorrhages (typhoid) and other forms of bleeding. 
This drug is supposed to increase the coagulability of the blood. 

LEDERMAN. 
Ichthyol Inhalations in Acute Laryngitis—CircLewicz—Przg/. 
Lek., January, 1898. 

In acute laryngitis the author recommends inhalations by means 
of an atomizer of a cold two per cent solution of ichthyol repeated 
twice daily. SCHEPPEGRELL. 
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Formic Aldehyde in Tubercular Laryngitis—S. Soiis-Conen— 
Am. Med. Surg. Bulletin, Vol. xii, No. 26. 


As the commercial form of this agent is offered in forty per cent 
solution it should be diluted to two, four, six, eight and ten per 
cent. It is to be applied on a mop with friction like lactic acid. 
Cocaine must first be painted on the parts. Begin with weak so- 
lutions and rapidly increase up to ten per cent. This remedy will 
destroy degenerate tissues. LEDERMAN. 


Argonin vs. Boric Acid in Acute Suppuration of the Middle Ear 
—Gray AnD THompson—Med. Review of Reviews, Vol. iv, No. 8. 

1. Argonin solution is highly antiseptic; boric acid is slightly so. 

2. Argonin solution can be forced through a small perforation 
in the drumhead, thus reaching every part of the tympanum and 
Eustachian tube. Boracic acid lies inactive in the external audi- 
tory canal. 

3. Argonin can be used to flush the middle ear and tube. 

4. Itexcites a positive and decided effect upon the suppurative 
process. 

5. It stimulates the closing of perforations in the drumhead. 

A (2-5 per cent) solution is employed, after cleansing the canal 
and middle ear in the usual manner with carbolic solution or 
peroxide of hydrogen. Valsalva’s method or the Politzer bag is 
then applied, and the canal dried. The argonin solution is then 
poured into the canal, and pressure made over the tragus. The 
application is painless. LEDERMAN. 


Treatment of Hay Fever—JAZed. Review of Reviews, Vol. iv, No. 7. 

It is generally acknowledged that three factors are necessary in 
the causation of this peculiar affection, ¢. ¢., neurotic predisposi- 
tion, abnormal condition of the nose and an external irritant. An 
irritant capable of producing the attack may act purely through the 
imagination, as in the case cited by Mackenzie, where the sight of 
an artificial rose produced the paroxism. Bishop gets good results 
from a treatment based upon the fact that an abnormal quantity of 
uric acid in the blood, causes a sensitive condition of the nasal 
mucous membrane. 

He prescribes the mineral acids, lately employing Hosford’s acid 
phosphate in one-half to a teaspoonful dose, well diluted, after 
meals. 

Nitro-muriatic acid, in concentrated form, is also highly recom- 
mended by another observer. Five drops, well diluted, after meals, 
is the dose given. 

Where the nasal mucous membrane is very sensitive; a 5 or 10 
per cent solution applied to the sensitive areas usually gives de- 
cided relief. LEDERMAN. 
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BOOK REVIEWS. 


Die Gewerbe- und Berufskrankheiten des Ohres. By Dr. M. Kaun, 
Wiirzburg, Germany. Monograph, 24 pages. Published by Gustav Fischer, 
Jena. American Agents, Lemcke & Buechner, New York. 

This brochure is No. 12 of Vol. 2 of this excellent series of oto-laryngo- 
logical clinics, edited by Dr. Haug of Munich. The author considers, in 
special paragraphs, Diseases of the Ear, influenced by various trades and 
pursuits: 1. Poisoning of the System (painters, lead. workers, ‘etc.,) 2. 
Influence of Compressed Air (caisson workers). 3. Sudden Changes in the 
Density of the Air (cannoneers, blasters, etc.,). 4. Continued Loud Noises 
(boiler-makers, etc.). 5. Railroad Employees. 

An exhaustive bibliography is appended: 


BOOKS AND PAMPHLETS RECEIVED. 


Ear-ache, Causes, Treatment, Relation of the Exanthemata Thereto. 
By George L.. Richards, M.D., Fall River, Mass. Reprint, Boston M/ed.and 
Surg. Journ,, July 28, 1898. 

Orthoform and Extract of Suprarenal Glands. W. Cheatham, M.D., 
Louisville, Ky. Reprint, American Tract and News, Aug. 15, 1898. 

The Pernicious Malarial Fever of the Tropics. By J. Edward Stubbert, 
New York. Reprint, Wed. News, July 30, 1898. 

Yellow Fever, Its Diagnosis anu Treatment. By J. Edward Stubbert, 
New York. Reprint, Med. News, July 23, 1898. 

Kryofine, an Inaugural Dissertation. By Eugene Bock, M.D., Zurich. 
New England Med. Monthly, May, 1898. 

The Prevention of Diseases now Preying upon the Medical Profession. 
Bv Leartus Connor, A.M., M.D., Detroit, Mich. Reprint, Bul. Am. Acad. 
Med., Vol. Ill, No. 9. 

A Preliminary Report on a Method of Overcoming High Resistence in 
Crooke’s Tubes; a Possible Step Toward Maximum Radiance. By W. W. 
Graves, M.D., St. Louis. Reprint, American X-Ray Journ., April, 1898. 

The Hygiene of the Ear, in Health and Disease. By Fayette C. Ewing, 


M.D. Reprint, Dietetic and Ad tr ad Gazette, April and May, 1898. 


Colorado’s Climate Upon t 
M.D., Denver. Reprint. 
' Serious Consequences Following Intranasal Operations. By Robert 
Levy, M.D., Denver. Reprint. 


e Upper Air Passages. By Robert Levy, 


NOTES. 
Home Again. 

Our esteemed confrere, Captain F. M. Rumbold, has returned to St. Louis 
at the head of his Battery of Light Artillery from active service in Porto 
Rico. The men of his command are in the ‘‘pink of condition,’’ and were 
under the personal medical surveillance of their captain during the campaign. 
Changes of Address. 

Dr. Seymour Oppenheimer has removed to 706 Madison ave., between 62d 
and 63d st., New York City. 

Dr. Wm. Spencer has removed to 1820 Chestnut st., Philadelphia. 

Dr. Emil Amberg has removed to 32 Adams ave., West Detroit, Mich. 
Appointments. 

Drs. St. Clair Thomson and F. Powell have been appointed physicians, 
and Dr. H. Tilley and Mr. Charles Heath have been appointed surgeons to 
the Throat Hospital, Golden Square, London. 

Dr. Bloch has been appointed Professor of Otology at the University of 
‘Freiburg, Germany. 

Necrology. 

We note the death of another active worker in oto-laryngology. Dr. 
James E. H. Nichols of New York, aged 41 years, died Sept. 10th in Sap- 
phire, N. C. With the passing away of Dr. Nichols the profession has lost 
an energetic, conscientious and faithful representative. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 


The Tonics—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations; and it possesses the im- 


portant properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 


It has also been employed with much success in various nervous and debilitating 
diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy ; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it. exerts a double tonic in- 


fluence, and induces a healthy flow of the secretions, its use is indicated in a 
wide range ot diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
oifer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from 
the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining 
the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.’’ 

As a further precaufion, it is Advisable that the Syrup should be ordered in the 
original bottles ; the distinguishing marks which the bottles (and the wrappers sur- 


rounding them) bear, can then be examined, and the genuineness—or otherwise— 
of the contents thereby proved. 


Medical Letters may be addressed to: : 
Mr. FELLOWS, 48 Vesey Street, New York. 
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THE LARYNGOSCOPE. 


REASONS WHY YOU SHOULD SUBSCRIBE FOR IT: 
BECAUSE-—It is the only regular Monthly Journal published in America ex- 
clusively devoted to the diseases of the Nose, Throat and Ear. # 


BECAUSE—It is the Official Organ of three of our Representative Special 
BECAUSE-—It is managed by a live editorial staff, and free from the influence 


BECAUSE-—It contains more original matter than any journal published repre- | 


BECAUSE—It always enjoys the contributions and endorsements of the best 
and ablest specialists in the profession. SH 


FAL ES 


BECAUSE—Its list of contributors contains more prominent names than that of 


BECAUSE—It will keep you informed of the progress of the world in this trio 


BECAUSE—Its popularity has been recognized abroad, and it is now being 
published simultaneously in America and Great Britain. &% # 


Publishers “THE LARYNGOSCOPE” ("sted £2 Nose, Throat) 


P. 0. BOX 787, ST. LOUIS, MO. 


Please enter my name as a subscriber for“THE LARYNGOSCOPE” 
+ for one year from 


Enclosed find $2.00. 


4 In remitting kindly send New York, Chicago or St. Louis pa ical money order or express money order, Or J 
add 15c. to the amount sent, in order to pay cost of collecting ch: THE EDITORS. 
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